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i.:o!iDAY  l:oriii:ig  sessioij 

Septerabor  Ic,-  1940 


The  first  session  of  the  special  conference  of  State  and 
Territorial  Health  Officers  with  the  United  States  Public  Health 
Service  convened  at  nine-thirty  a.m.  in  the  auditorium  ox  the 
Public  Health  Service  building,  19th  and  Constitution  Avenue, 
'Jashington,  D,  G,     Dr.  Thomas  Parran,  Surgeon  General  of  the 
Unit^-d  States  Public  Health  Service,  presided, 

DR.  PAIlRArl:     The  most  impelling  problem  which  we  face  today 
is  that  of  maintaining  the  safety  of  this  country  and  its  institu- 
tions.   For  their  aggressive  defense,  we  arc  gearing  up  governm.nta 
methods,  mobilizing  resources  and  manpower. 

For  the  first  time  in  all  history,  world  eV';.nts  have  thrust 
upon  us  the  conc.-pt  of  a  total  war.     In  preparing  a  total  defense, 
all  factors  ultimately  rest  upon  the  one  fundamental  resource  of 
the  country  -  meaipower.    I.Iedicine  and  public  health  "through  the 
centuries  hnve  been  devoted  to  th-.  conservation  of  manpower  L.nd 
its  socially  constructive  use. 

Pursuant  to  the  act  of  July  1,  1902,  you  have  been  called 
today  to  m.;et  for  the  consideration  of  v;ays  and  means  by  which  we 
may  take  the  first  steps  through  coordinated  Federal  and  State 
action  to  cor^serve  rnd  utilize  the  vital  resources  of  our  country 
for  national  defense. 

In  addition  to  the  State  and  Territorial  Health  Officers  and 
our  National  Advisory  Health  Council,  I  have  invited  representative 


of  other  Federal  agencies  concerned  and  of  professional  and 
voluntary  agencies.     This  is  desirable  because  of  the  complexity 
of  many  of  the  problems  witYi  which  we  are  faced.    Also,  we  need 
now,  as  never  before,  an  integrated  effort  on 'the  part  of  all 
agencies  -jvhich  represent  the  purpose  of  our  citizens  to  attain 
personal  and  national  .health..  • 

The  Federal  government  has  planned  a  closer  coordination  of 
health  activities  to  promote  national  defense  than  we  have  ever 
known  before.    Me  nov/  have  a  coordination  of  civilian  health  prob- 
lems v/lth  social  welfare,  children's  problems,  nutrition,  and 
other  consumer  interests  under  one  of -the  seven- members  of  the 
Advisory  Commission  to  the  Council  of  National  Defense,    17 e  may 
anticipate  soon  a  further  coordina.ti-on  of  medico-military  and 
health  defense  problems  as  a  major  preparedness  measure. 

The  immediate  problems  which  you  have  boon  called  to  consider 
are  listed  in  the  program  for  detailed  discussion,  I  shall  refer  to 
them  briefly. 

The  Selective  Service  and  Training  Act  cent em.platos  the 
registration  of  about  l6,5QOjOOO  men,  the  physical  Gxojraination  of 
from  tYw  to  four  million,  and  the  induction  into  military  training 
of  several  hundred  thousand.     There  is  a  clear  necessity  for  main-  , 
taining  a  balance  bctv/ecn  facilities  to  care  for  the  civil  and 
industrial  needs  on  the  one  hand  and  the  needs  of  the  m.ilitary  forces 
on  the  other.     This  leads  to  considerations  of  recruitment  policy, 
the  status  of  key  personnel  in  essential 'health  and  medical  service, 
end  training  progrcjns  to  insure  an  uninterrupted  output  of  pro- 
fessional personnel  needed  for  both  civil  and  military  demands. 


Anonf:  tlie  16,5003000  registrants  there  v;ill  be  found  countless 
physical  defects  and  many  cases  of  comiiiuni cable  disease.    For  example 
a  large  proportion  of  the  acute  syphilis  is  among  this  age  group. 
Here  will  be  300,000  foci  of  infection  going  into  registration 
booths  on  one  day.    Have  v/e  the  energy  and  the  vision  to  offer  a 
blood  test  to  these  men?     It  is  a  major  opportunity  to  m.obilize  all 
of  our  public  health  and  medical  effort  to  find  and  stnmp  out. 
perhaps  the  larger  portion  of  this  menace  to  national  fitness,.  We 
shall  have  much  to  do  also  in  providing  isolation  and  care  for  the 
maJiy  active  cases  of  tuberculosis  which  will  be  found  on  draft 
examinations,    \7e  should  do  it  for  trachoma. 

Even  though  our  physical  status  may  bo  better  today  than  in 
1917  ti^d  19183  we  know  that  a  large  segment  of  the  registered 
population  will  bo  disqualified  for  military  service  because  of 
physical  defects,  many  of  vrhich  arc  remediable.    'Jhat  are  the  wo.ys 
and  moans  in  which  public  health  and  micdical  agencies  may  contribute 
to  their  rehabilitation? 

Of  immediate  concern  also  arc  the  sanitary  and  health  omor- 
goncies  created  by  the  mobilisation  and  military  maneuvers  of  large 
bodies  of  troops  in  many  States,     The  situation  raises  questions  of 
military  nocossity  -  Federal  versus  State  relationships  and  re- 
sponsibilities -  and  ev&n  suggests  the  need  to  consider  some  plan 
for  regionalized  administration. 

Industrial  mobilization  and  expansion  coincides  with  military 
mobilization  and  expansion.    Although  wq  have  made  progress,  wo  still 
arc  fsLr  from  solving  a.11  the  long-time  problems  associated  with 
occupational  accidents,  disease,  and  physical  impairment,  among 
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uvorkers  in  ordinary  tines.    Defense  preparc.ticns  have  greatly 
augmented  these  probleras  and  created  acute  new  ones, 

XI e  are  not  yet  geared  to  protect  men  v/orlcing  in  new  and 
hazardous  processes  which  are  being  introduced,  nor  are  we  prepared 
to  alleviate  the  burdens  upon  the  housing,  medical,  and  health 
iaci].itie3  of  tho  community  imposed  by  large  population  shifts  to 
expand  industries. 

Although  more  than  30  State  industrial  hygiene  lonits  liavo 
been  established  during  the  past  four  years,  most  of  tlicm  consist 
merely  of  an  organization  nucleus  inadequate  to  m^eet  curr^.^nt 
problems  ef f (jctivcly.     Just  as  wo  now  have  insufficient  air,  land, 
and  naval  forces  to  meet  every  tlireut  to  our  safety,  so  v/c  have 
also  insufficient  forces  trained  in  industrial  medicine,  public 
heo.lth,  and  sanitation  to  serve  our  military,  civilian,  and  industrial 
needs.     One  of  the  narrov/ost  bottlenecks  is  the  shortage  of  men 
trained  for  industrial  medical  service.    Whose  responsibility  is  it 
to  meet  this  n..;od?    If  our  industrial  machines  arc  the  most  efficient 
in  the  v/orld,  tho  men  and  worn  on  \7ho  opcro/to  them  should  have  a 
com.parablc  efficiency. 

Further,  I  would  call  your  attention  to  the  status  of  the 
approximately  one-half  million  young  people  bctv/oon  the  ages  of 
iG  and  21  to  be  employed  by  the  National  Youth  Administr?.tioji ,  many 
of  whom  are  being  trained  in  skills  needed  by  defense  industries. 
The  boys  will  be  of  military  age  in  a  few  years.     If  v/c  do  our 
part  noY;,  both  industry  and  the  armed  forces  \7ill  be  spared  some  of 
their  present  problems.     The  National  Youth  Administration,  v^ith 
tho  help  of  the  Public  Health  Service,  is  developing  a  health 


progrrjii  to  be  cr.rried  out  in  the  severril  States,     If  it  is  to  be 
successful.  State  and  local  health  agencies  vjid  the  medical  and 
dental  professions  must  participp.te  actively. 

And  finally,  may  I  sugr^.est  thr;t  the  ini'iiediacy  of  these  and 
other  matters  to  be  discussed  should  not  prevent  your  viewing  them 
at  long  range.     It  is  true  that  the  world  picture  changes  almost 
overnight  and  that  overnight  our  own  needs  nny  become  much  more 
a.cute.    From,  my  o\;n  point  of  vie\ij  however,  we  shou].d  plcji  for  the 
long  haul.     It  does  net  seem  likely  that  the  situation  in  v/hich 
we  find  ourselves  will  be  rcsol'vod  in  six  months  or  a  year  -  perhaps 
not  for  m.any  3'"ears,    lievortheloss  we  have  this  enduring  satis- 
faction -  that  \jhcit  v/e  do  here,  if  it  bo  v/ oil  done,  is  imperative 
for  safety  in  v/ar,  but  it  is  oven  m.oro  gro^-.tly  productive  for 
permanent  peace.    V/hatover  the  future  holds  for  us,  our  effort  can 
not  be  v/astod.    VJe  build  for  a  strong,  a  vigorous  /incrica,  eternally 
ready  for  tom^orrov/, 

\Te  had  cxpGctcd  "to  ha.ve  here  this  morning  the  Administrator 
of  the  Federal  Security  Agency,  but  he  has  boon  called  out  of  town 
and  his  ropros entativo  v/ill  appear  later, 

I  should  like  to  mention  the  guests  whom  wo  have  invited, 
I  hope  I  shall  not  overlook  any  from  this  very  sketchy  shoot  before 
mc, 

A  representative  from,  the  American  Iledical  Associa.tion  - 
Dr.  Leland,     Dr.  "Jest  could  not  attend.    From  the  Amcriccan  Public 
Health  Association  -  Dr,  R..,ginald  Atwater.     The  Rockefeller 
Foundation  -  Dr.  John  Furr^ll.    Ancricrii  Social  Hygiene  Association  - 
Dr.  V/illiru.i  F.  Snr^w.     Th^'  Roscnwald  Fund  -  Dr.  i.:.  0.  Bousficld, 
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The  National  Organization  for  Public  Health  Nurses  -  Hiss  Dorothy 
Deming.    The  National  Tuberculosis  Association  -  Dr.  Kendall  Emerson. 
The  American  Hospital  Association  -  Dr.  Munger,  and  Dr.  Winfred  Smith. 

From  the  American  legion  -  Captain  Watson  Miller.    Tlie  Surgeons 
General  of  the  Army  and  the  Navy,  or  their  representatives,  will  be 
here.    From  the  Advisory  Commission,  Council  on  National  Defense, 
Lliss  Harriett  x^lliott,  or  her  representative,  I'iss  Shepperson.  In 
addition  the  members  of  the  National  Advisory  Health  Council  are 
present;  Dr.  E.  L.  Bishop,  Dr.  A.  J.  Carlson,  Dr.  Hans  Clark,  Dr. 
Harold  S.  Diehl,  Dr.  E.  R,  Long,  Dr.  Carl  Ileyer,  Dr.  Paul  A.  O'leary, 
Dr.  Lowell  Pi.eed,  Dr.  i'7.  A,  Sav/yer.    A  representative  from  the  Veterans' 
Administration  is  coming.    American  Denta].  Association  -  Dr.  Willard 
Camalier.    American  Red  Cross  -  Dr.  DeKleine.    National  louth  Ad- 
ministration -  Mr.  Aubrey  Yifilliaras.    Federal  Trade  Commission  -  Dr. 
K.  E.  Miller.    U.  S.  Employees  Compensation  Commission  -  Dr.  Halpin. 
Farm  Security  Administration  -  Dr.  R,  C.  Williams.     Indian  Medical 
Service  -  Dr.  J.  G.  Tovmsend.    The  Medical  Division  of  the  National 
Research  Council  -  Dr.  Louis  w'eed. 

DR.  MOUNTIN:    We  don't  know  yet  v/ho  is  coming  from  the 
Housing  Authority. 

DR.  PAPJUN:    The  first  topic  scheduled  for  discussion  is 
Status  of  Federal  Health  Legislation  -  Dr.  Warren  F.  Draper. 

STATUS  OF  FEDERAL  HEALTH  lEGISUTION 

DR.  DIlAEER;    Dr.  Parran  and  members  of  the  Conference,  -  A 
brief  review  of  the  pending  legislation  m.ay  be  of  interest  to  many 
of  you  at  the  beginning  of  this  meeting.  - 

S,3230.     The  rural  hospital  bill.     The  bill  is  to  provide 


for  the  construction,  inprovenontj  and  onlargeinont  of  hospitals, 
especially  in  rural  co;:i:.,iunities  cUid  ccononiically  doprGssGd  areas. 
It  authorizes  the  sun  of  $105000,000  for  tho  first  six  years,  and 
for  five  succoodinc  years  such  sijns  as  na;''  bo  necessary  for 
hospital  naintenance  grants  under  the  Act. 

This  bill  passed  the  Senate  iJay  jOj  19''''-0  and  is  now  av/ait- 
ing  action  by  the  House  Gornnittee  on  Interstate  and  Foreign 
Connorcc  of  ?:hich  IJr.  Lea  of  California  is  chairman.     The  plan  for 
construction  of  hospitals  in  rural  areas  was,  as  you  know,  suggest jd 
by  the  President. 

S,3S07.     To  authorize  research  by  the  Publ.ic  Health  Service 
relating  to  tho  cause,  diagnosis,  and  trcatiiiont  cf  dental  diseases. 
This  authorizes  an  appropriation  of  '^'J^,QOO  the  first  year  and  an 
increase  of  ylOjOOO      y^-^-i'  for  tlic  five  succeeding  years. 

This  bill  passed  the  Senate  on  Sopt  jnbcr  12,  19-1-0  and  is 
now  awaiting  action  before  tho  Interstate  and  Foreign  Corxiorcc 
Corxiittoe  of  the  House  of  v/hich  Ilr.  Clarence  Lea  is  chaiman. 

S,l$20.     The  Y/agner  health  ^bill.    Extensive  hearings  have 
been  h^ld  on  this  neasuro  by  the  Senate  Gorj-iittoe  on  Education  and 
Labor.     The  measure  is  still  in  Cor.iiiiittoe, 

S.i-O.?.     The  strenri  pollution  bill.     This  bill  is  for  the 
purpose  of  creating  ^  divieion  cf  water  pollution  control  in  tho 
Public  Health  Service  and  for  other  purposes.     It  authorizes  the 
sun  of  $300,000  a  year  for  adninistration  of  the  act  and  the  sua 
of  $700,000  a  year  to  b^j  allotted  to  the  States  for  expenditures  by 
or  under  tho  State  he: 1th  authorities  for  the  prevention  and  control 
of  Water  pollution. 
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Hearings  have  been  held  on  this  billj  and.  it  has  passed 
both  the  Senate  and  the  House  of  Repres ento.tives ,    The  House  of 
Representatives  offered  an  amendment  knovm  as  the  Mundt  Amendment, 
The  conferees  betv/een  the  Senate  a.nd  the  House  have  as  yet  failed 
to  a-sree  on  the.  bill  so  it  is  still  in  conference, 

S.34f^l,     To  provide  for  the  control  and  prevention  of  in- 
dustrial conditions  hazardous  to  the  health  of  employees  under  the 
administration  of  Federal  and  State  Departm.ents  of  Labor.  This 
authorizes  the  sum  of  $1,000,000  the  first  ycL^r,  02,000,000  the 
second  year,  03,000,000  the  third,  and  thereafter  such  ojnounts  as 
may  be  necessary. 

Hearings  ho.vc  boon  held  by  the  Senate  Comraittee  on  Education 
and  Labor,  and  the  measure  is  still  in  committee.  The  provision  is 
not  in  accord  vi/'ith  the  financial  policy  of  the  President, 

Nov/  l.at, i 0 n  and  appro pr i ations_ ;     These  may  be  necessa.ry  in 

connection  vrith.  the  progrcja  of  national  defense.     It  is  expected 
that  th.is  subject  v;ill  be  developed  in  the  discussions  of  the 
several  items  on  the  program  and  that  recommendations  will  be 
formulated  by  the  committees  of  the  Conference,    isaong  the  most 
important  considerations  ares 

Plans  and  costs  of  health  and  sanitation  measures  in  areas 
around  military  camps  and  maneuver  areas. 

Plans  and  costs  of  medical  and  public  health  services  for 
defense  industries  and  areas  around  industrial  concentrations. 

Plans  and  costs  for  the  rehabilitation  of  persons  who  are 
othorv/ise  found  to  be  satisfactory  and  available  for  induction 
into  the  land  or  naval  forces^  but  who  are  placed  in  deferred  status 


because  of  physical  defects  or  ailments  which  are  readily  amenable 
to  treatment  that  will  render  them  acceptable  for  military  service. 

The  President  has  at  his  disposal  certpin  appropriations  for 
defense  purposes  which,  if  still  available,  might  be  legally  allotted 
for  activities  on  our  agenda  after  budgetary  and  certain  other  con- 
siderations have  been  satisfied. 

If  funds  for  these  purposes  are  not  obtainable  from  this 
source,  it  is'  probable  that  additional  Congressional  appropriations 
and  new  legislation  v/ill  be  necessary. 

The  point  I  v/ould  like  to  make  clear  is  that  up  to  the 
present  time  no  new  legislation  has  been  introduced  or  actually 
formulated,  other  than  v/hat  I  have  just  set  forth,  which  v.^ould  make 
available  any  funds  for  additional  v/ork. 

Thank  3''ou, 

DR.  FARRAII;    Are  there  any  questions  that  any  of  the  health 
officers  or  guests  would  like  to  ask  Dr.  Draper? 

(Questions  on  problems  arising  through  mobilization  were 
deferred  until  tha.t  subject  would  cor.e  up.) 

DRo  PARRANs     (in  the  absence  of  kr,  Williams  and  Dr.  Harrison 
who  were  scheduled  to  speak)     It  occurs  to  me,  I.Ir.  Roseman,  that 
this  might  be  an  appropriate  time  for  you  to  discuss  the  \7ork  of 
the  Division  of  States  Relations  of  the  Advisory  Commission,  Council 
on  National  Defense.     That  is  the  division  under  the  direction  of 
I.Ir.  Frank  Bain  which  has  the  responsibility  for  contact  '^/ith  the 
State  defense  councils,     I  know  that  m-any  of  you  State  health 
officers,  I  hope  all  of  you,  are  associated  v/ith  the  State  defense 
councils  in  your  respective  States.    Mr,  Bain  was  out  of  tov/n,  but 
he  has  asked  Hr,  Roseman,  his  assistant,  to  represent  him. 


10. 

IIR.  ROSEIiAI-I:  ■   (Abstract  of  remarks.)'  VJe  act  as  a  channel 
between  the  Advisory  Conmission  ?jid  the  State  arid  local  governments. 
Very  few  of  the  functions  of  the  Advisory  Corjnission  are  purely 
Federal  in  nature  -  in  fact,  the  seven  nienibers  of  the  Corcnrdssion 
represent  only  two  fimctions  which  could  be  considered  essentially 
Federal.     These  are  Ilr.  Stettinius'  v/ork  in  the  accumulation  ■  of 
raw  materials  necessary  for  defense  and  Mr,  Knudsen's  work  in  con- 
nection with  problems  of  production.    Even  in  Mr,  Knudsen's  work 
there  are  many  important  issues  of  State  and  local  relationship. 

What  'we  have  done  may  be  summed  up  very  simply: 

V/e  have  endecivored  to  keep  before  the  Comjiiission  that  our 
machinery  of  government  at  all  levels  has  greatly  improved  in  the 
past  25  years  J  and  that  cur  job  lies  in  securing  and  developing  a 
methodology  by  •which  this  machinery  m.a^'"  be  developed  and  utilized 
to  the  greatest  extent  in  this  broad  defense  program, ■ 

The  Division  of  State  and  Locsd  Cooperation  has  been  asked 
by  the  President  to  act  with  the  States  in  developing  the  a,ctivities 
of  the  Department  of -Justice.     Its  activities  -  having'to  do  with 
sabota-gCj  law  enforcement,  and  civil  protection  -  are  not  strictly 
within  the  scope  of  the  Defense  Commission, 

I  want  to  emphasize  strongly  that  the  Division  has  no  content 
program  of  its  ovm,    I7e  bring  the  problems  of  the  State  and  loczJ. 
government  to  the  attention  of  the  Commission  and  other  -  Federal 
agencies,    \7 e  get  out  a  weekly  bulletin  which  goes  to  the  State 
defense  councils,    We  get  out  special  reports  on  request  of  the 
commissioners,    i7e  maintain  a  continuous  liaison  T;ithin  the  Dcfonsc 


Commission  and  ;;ith  the  othor  Federal  .agcncios  v/hich  permits  us  to 
respond  to  requests  for  information  and  service  v.iiich  come  from 
the  State  and  local  governm.onts . 

The  defense  councils  are  primarily  responsible  for  the 
establishment  of  this  Division  of  State  and  Local  Cooperation. 
Shortly  after  the  Advisory  Commission  to  the  Council  of  national 
Defense  was  brought  into  being,  the  Governors  of  the  various  States 
began  to  appoint  committees.    By  the  time  the  Governors  met  in 
Mackinac  in  June,  there  xiere  perhaps  seven  or  eight  of  such  com- 
mittees in  being  and  others  imder  v/ay.    The  Governors  asked  the 
National  Defense  Advisory  Comm.ission  for  suggestions  on  this  subject, 
and  as  a  result  of  a  study  which  the  Advisory  Commission  had  made  by 
Ii'Ir,  Guy  Moffatt  of  the  Spellrr-an  I'und  the  Division  of  State  and  Local 
Cooperation  was  established.     There  are  som.e  30  State  councils  in 
all,  of  wh.ich  about  20  have  been  formed  w"ithin  the  last  six 
weeks.    Those  that  have  been  set  up  since  the  Division  of  State 
and  Local  Cooperation  has  been  organised  are  essentially  advisory 
groups  to  the  Governor.    ?Je  have  suggested  that  the  Governors 
in  establishing  State  councils  should  include  not  merely  the 
industrial  and  military  but  all  the  public  social  services 
necessary  to  the  mobilization  and  defense  of  our  economy. 

We  are  not  suggesting  what  these  defense  councils  should 
do  in  the  field  of  health.    Others  more  competent  than  \/e  are 
responsible  for  that  work.    Our  concern  is  with  ¥/atching  the 
overall  impact  of  this  defense  program  on  State  and  local 
governments. 
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The  industrial  inigration  of  labor  brings  up  problens  of 
educationj  healthy  housing. 

Y/e  are  all  interested  in  the  essential  problem  of  v^hat 
in  the  event  of  mobilization  is  going  to  be  left  for  the  pro- 
tection of  the  civilian  population.    Where  are  we  to  get  our 
doctors,  our  nurses,  and  our  sanitary  personnel? 

Someone  in  the  State  defense  councils  -  and  we  hope  it  is 
a  State  health  officer  -  should  keep  before  the  council  continuously 
the  health  implications  of  all  their  a_ctivitios.    Also,  someone 
has  to  watch  out  for  public  health  problems  in  industrial  migra- 
tion and  in  centers  for  ne:/  activities.     I  a^i  sure  that  Dr.  Parran 
will  agree  thn.t  no  one  on  the  Federal  level  crja  watch  those  as 
well  as  can  the  State  and  local  health  officers, 

(Ko  questions) 

DR.  PARRAMs     Dr.  Ilountin  will  announce  the  committees  \7hich 
will  deal  with  the  topics  v/e  are  to  aiscusSe 

DR,  I.IOUIJTIII;     Insofar  as  possible,  we  have  endeavored  to 
utilize  the  committee  structure  of  t-ie  previous  Conference  of  the 
State  and  Territorial  Health  Officers  with  the  Surgeon  General 
and-  one  committee  of  the  State  and  Provincial  Kealth  Authorities 
of  North  America* 

I  shall  now  read  the  committee  memberships  and  give  you  the 

i/' 

a.ssignm.ents  and  shiow  where  each  committee  ties  m  with  tiie  program. 

The  chairmen  of  these  committees  may  wish  to  concern  themselves 
Y/ith  other  items  than  the  ones  mentioned,  but  I  shall  give  only  the 
particular  subject  on  which  we  expect  the  committees  to  report, 

l/~  The  membership  of  these  committees  is  omdtted  from  th'ose 
remarks  and  given,  in  t-ie  Appendix, 


We  havo  appointed  a  new  comraittee  on  Public  Health  in  Areas 
of  Mobilization.     That  has  to  do  with  military  as  well  as  industrial 
mobilization  and  will  be  concerned  primarily  with  the  subject  coming 
up  this  afternoon  at  ls30  "  Health  Administrative  Problems  arising 
out  of  Mobilization, 

The  Committee  on  Professional  Education  and  Qualifications 
will  be  concerned  with  whatever  suggested  training  progrcj;is  may  grow 
out  of  our  discussion.     The  need  for  training  industrial  physicians 
has  already  been  mentioned  by  the  Surgeon  General.    VJe  also  wish 
that  Committee  to  concern  itself  with  the  last  item  on  thu  program, 
beginning  tomorrow  afternoon  at  2:00  o'clock  -  the  Census  of  Public 
Health  Personnel  and  Facilities, 

The  Committee  on  Venereal  Disease  Control  has  tvro  items  on 
the  program  to  consider.  Venereal  Disease  Control  in  the  Areas  of 
Concentration,  Military  and  Industrial,  to  be  presented  this  after- 
noon by  Dr.  Vonderlehr,  and  the  Serologic  Tests  of  Registrants  for 
Milita.ry  Service  to  be  given  tomorrov;^  at  11:00  by  Dr.  Wenger, 

The  Committee  on  Interstate  and  Foreign  Quarantine  v^^ill 
address  itself  particularly  to  the  problems  in  comjnunicable  disease 
control  which  Dr.  Harrison  will  present  to  us  very  shortly  and  other 
related  items  that  may  occur  to  the  chairman  or  members  of  the 
Committee, 

The  Committee  on  Hospitals  and  Ilodical  Care  v/ill  be  concerned 
primarily  v/ith  the  items  to  be  presented  in  the  symposium  tomorrow 
morning  at  10:00  o'clock  -  Physical  Rehabilitation  of  Registrants 
Disqualified  for  Duty  with  the  Armed  Forces,     The  symposium  will 
be  led  by  I.Ir,  Perrott,  Dr.  Coffey,  Dr.  Kendall  Emerson,  and 
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Dr,  Overholzer.  This  conunittee  also  should  have  some  suggestions 
for  implenenting  the  medical  care  progrsm  that  is  being  developed 
for  enrollees  of  the  National . Youth  Administration, 

Another  item  on  the  progrOTi  is  the  Status  of  Health  Personnel 
in  Relation  to  Military  Service,     That  is  the  call  no-Jir  being  issued 
to  the  members  of  the  Reserve  and  the  Guard  and  also  the  call  that 
will  be  issued  later  under  the  Selective  Training  and  Service  Act. 
The  discussion  on  that  full  problem  v^ill  be  led  this  afternoon  by 
Colonel  Spruit  of  the  Army  at  3^00  o'clock.     Inasmuch  as  that  is 
primarily  a  problem  of  State  and  local  health  officers,  to  be 
taken. up  directly  virith  the  military  authoritieSj  v/e  have  utilized 
a  comm_ittee  of  the  State  and  Provincial  Health  Authorities  -  the 
Committee  on  Federal  Relations,     I  might  say  that  Dr,  Osborn  has 
already  had  some  meetings  v/ith  the  military  authorities  and  v/ill 
present  the  results  of  those  meetings  to  you. 

May  I  answer  one  question  that's  already  been  asked  by 
Dr,  Baker,  and  I  see  Dr,  Godfrey  is  on  the  verge  of  asking  it 
again?     Is  there  any  duplication  in  membership  of  the  several 
committees?    Yes,     There  is, some  duplication,  in  that  Dr,  Osborn's 
Committee  -  which  is  a  standing  comi'nittee  of  the  Sta.te  aaid  Pro- 
vincial Health  Authorities  -  draws  on  some  of  the  members  who 
also  are  on  committees  set. up  by  this  Conference,  but  we  didn't 
take  the  liberty  of  disturbing  Dr,  Osborn's  setup, 

DR.  OSBORNs    LIr,  Chairm.anj  I  shall  be  glad  to  release  any 
of  my  members  to  any  other  committee  to  which  they  might  be  ap- 
pointed. 
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DR.  PARRAN:     I  see  that  Dr.  Hari-ison  has  arrived,  and  I  shall 
call  on  him  to  present  a  stateraent  concerning  the  Control  of  Selected 
Communicable  Diseases  of  Llilitary  Importance, 

Dr.  Harrison. 

CONTROL  OF  SELECTED  COI.n.IUNICABLE  DISEASES 

DR.  HARRISON;    Dr.  Parran,  Ladies  and  Gentlemen 3  -  The 
diseases  of  military  importance  for  which  means  are  available 
for  producing  active  immunity  are  not  very  numerous.    As  we  know, 
before  the  Army  or  the  Mavy  can  adopt  a  method  for  routine  use  in 
active  imniunization,  the  procedure  must  be  upon  0.  very  firm  founda- 
tion, and  since  the  first  World  V/ar  such  an  antigen  for  a  single 
disease  only  has  been  developed.     This  antigen  is  tetanus  toxoid, 
and  for  the  group  to  be  mobilized  as  a  result  of  the  Selective 
Training  and  Service  Act  tetanus  toxoid  will  be  added  to  smallpox 
vac  c  in  0  and  typhoid  which  have  boon  used  heretofore. 

The  prospective  soldier,  when  he  enters  upon  his  course  of 
training,  will  on  the  day  of  entrance  receive  smallpox  vaccination 
in  the  left  arm,  and  a  dose  of  fluid  tetanus  toxoid  at  the  same 
time  in  the  same  arm,  and  in  the  right  arm  he  will  receive  a  dose 
of  typhoid  vaccine. 

Seven  days  after  entrance  he  will  receive  a  second  dose  of 
typhoid  vaccine  in  the  right  arm;  fourteen  days  after  entrance  he 
will  receive  a  third  dose  of  typhoid  vaccine  in  the  right  armj 
twenty-one  days  after  entrance  a  dose  of  tetanus  toxoid  in  the 
left  arm;  and  forty-two  days  after  cntranc j  a  third  dose  of  tetanus 
toxoid  in  the  loft  arm.     Thus  the  ontiro  course  will  be  completed 
in  six  weeks • 
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At  the  end  of  a  year,  or  upon  entering  a  combat  zone,  he 
will  receive  a  booster  dose  of  tetanus  toxoid.     Thereafter,  he  v/ill 
receive  no  further  immunization  against  tetanus  unless,  he  should 
receive  a  v/ound  virhich  might  result  in  tetanus  infection,    A  wounded 
mvji  Y/ill  receive  a  dose  of  tete.nus  toxoid  and  no  further  treatment 
so  far  as  tetanus  is  concerned. 

The  use  of  prophylaxis  tetanus  antitoxin  is  to  be  entirely 
discontinued, 

'.Te  use  fluid  toxoid  instead  of  precipitated  toxoid,  and  I 
thought  perhaps  you  would  like  to  know  why.     The  French,  British, 
and  Canadi-an  Armies,  and  perhaps  also  the  Italian  Army,  h8.ve  all 
been  irainunized  with  fluid  tetanus  toxoid.    Millions  of  doses  have 
been  given  with  practically  no  unfavorable  reactions. 

In  the  United  States  precipitated  toxoids  have  been  used 
quite  extensively,    V/e  have  had  a  number  of  unpleasant  local  and 
general  reactions  following  the  precipitate;  hence  we  didn't  feel 
justified  in  suggesting  to  the  military  authorities  that  they  use 
the  precipitate  on  such  a  wide  scale  as  will  be  necessary. 

Diphtheria  offers  a  problem  for  certain  military  groups.  It 
isn't  difficult  to  understand  v/hat  v>rould  jiappon  if  a  case  of 
diphtheria  were  to  occur  in  a  gun  crev/  on  a  battleship,  but  v/e  don't 
feel  that  the  disease  is  sufficiently  important  in  adults  to  warrant 
routine  immunization  of  all  adults  in  the  Army  and  the  Navy, 

Now  so  much  for-  active  immunization  of  the  military  per- 
sonnel.   There  are  a  nuraber  of  diseases  which  become  more  preva- 
lent when  large  numbers  of  non-immunes  are  brought  together,  I 
think  perhaps  the  one  of  first  importance  is  meningiti^.    It  isn't 
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necessary  to  tell  you  gentlemen  that  there  has  been  a  decrease  in 
the  total  number  of  meningitis  infections  all  over  the  country  in 
the  last  few  years,  and  as  a  result  of  this  small  number  of  cases 
there  has  been  more  or  less  of  a  change  in  the  type  of  infection. 

Group  1  meningococcus  is  the  organism  v;hlch  is  most  apt  to 
be  encountered  in  epidemics ,  whereas  group  2  is  found  in  sporadic 
cases,  .  . 

There  is  one  thing  that  v/e.  can  say  definitely  about  meningi- 
tis.   He  have  learned  in  the  tv/enty  yea.rs  which  have  passed  since  the 
first  World  War  that  it  is  absolutelj^  futile  to  attempt  to  suppress 
an  outbreak  of  meningitis  oy  culturing  so-called  contacts.    I  think 
everybody  agrees  tliat  it  is  u_seless  to  attempt  to  locate  carriers 
by  this  method. 

The  most  important  single  measure,  perhaps,  is  the  control 
of  crowding.    If  yovng  men  from  rural  sections,  highly  susceptible 
to  disease,  are  overcrowded  into  barracks,  i/e  can  almost  certainly 
expect  outbreaks. 

Cases  have  been  so  infrequent  during  the  last  few  years, 
especiallry  since  the  development  of  cherao therapeutic  measures,  that 
we  don't  actually  ]:now  how  active  these  new  sulostances  are  in  the 
treatment  of  meningitis.    We  do  know  in  animals,  however,  that 
both  siilfanilainide  and  sulfapyridine  are  active  substances, 
sulfapjn^idine  pernaps  about  ten  times  as  active  as  sulfanilamide 
in  the  animal  v;crk,    V/e  know  that  specific  serujns  are  of  value 
in  the  treatment  of  the  disease  in  animals,  and  we  knoYir  that  serum 
plus  sulf ap;^A''idine ,  or  serum  plus  sulfanilamide,  is  more  effec- 
tive than  either  serum  or  drug  alone.    It  is  very  likely  that 
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some  pliysicians  rdll  attempt  to  treat  meningitis  without  serum. 
It  is  perhaps  m.ore  likely  tnat  before  the  emergency  has  passed, 
group  1  serujfi  will  also  he  used.    Based  upon  our  laboratory  and 
clinical  evidence,  it  is  certain  that  serum  plus'  sulfap^nridine 
offers  the  best  treatment  for  meningitis. 

We  can  e:qpect  a  great  deal  of  pueumonia.     In  spite  of  many 
experiences  v;ith  pnewnonia  in  so-called  epidemic  form,  I  think  lire 
will  have  to  agree  that  pneumo coccus  infections  are  not  ybtj  con- 
tagious.   All  we  have  to  do  is  to  Y/a,tch  the  treatment  of  a  case  of 
pneumonia  in  a  general  hospital.     It  is  not  treated  in  the  same  v/ay, 
for  example,  as  a  case  of  meningitis.    That  is  to  sa^r,  the  interns 
and  nuxses  care  for  the  case  without  meticijilous  precaiAtions,  and 
cross— infections  are  very  rare, 

■We  have  adopted  standards  for  five  tj^ses  of  pneumo coccic 
servjn  -  1^  II,  V,  VII  and  VIII,    We  have  been  searching  for  a  com- 
mon denominator  for  these  sera  and  instead  of  the  problem  becom.ing 
simpler,  it  seems  to  become  more  complicated,     I  understand  that 
there  are  just  about  to  be  announced  fourteen  nev;  types  of 
pneumococci.    That  will  mak.e  forty-four,  I  think.  However, 
sulf apyridine  and  allied  products  are  very  effective,  and  I  believe 
that  in  the  absence  of  e:cpert  laboratory  assistance  the  physician 
is  justified  in  using  these  drugs  to  the  exclusion  of  serum.  There 
is  no  question  about  the  spectacixlar  effects  of  pneumococcus  serum 
v/hen  used  in  the  proper  way,  but  we  don't  expect  the  practitioner 
v/ho  is  in  more  or  less  unfortunate  circ-umstances ,  so  far  as  la.bora- 
tories  are  concerned,  to  be  able  to  utilize  pneumococcus  serum  to 
its  greatest  extent.    There  is  no  question  about  the  effectiveness 
of  sulfapjrridine  and  allied  preparations  in  pneumococcus  pneumonia,' 
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In  the  past  22  years  vre  have  ieo.rned  one  especially  sicnifi- 
cant  point  about  influenza  -  we  kno\7  that  it  ia  due  to  a  filterable 
virus.     There  are  numbers  of  experiments  goin-j  on  now  in  an  effort 
to  prepare  a  method  of  active  iinraunization  against  influenza.  Th.ese 
are  entirely  experimental,  and  I  regret  to  say  that  so  far  as  our 
knov/ledge  of  the  control  of  outbreaks  of  influenza  is  concerned 
we  are  exactly  where  v/e  Y/ere  22  j^ears  ago,    Y/e  mi£;ht  as  v/ell  admit  it. 

Thoughtful  persons  y;ould  not  be  surprised  if  there  should  bo  a 
sharp  increase  in  the  number  of  cases  of  influenza.     The  signs  are 
there  for  anyone  to  see.     It  has  been  22  years  since  the  last  sizable 
outbreak, 

Lleaslos  is  sure  to  make  its  appearance  in  canps  whore  boys 
from  the  rural  sections  arc  accumulated  in  groat  nurabors.    Vc  have 
three  preparations  for  the  prevention  of  mco-slosJ  convaloscont 
s:,rui;ij  -jhlch  is  perhaps  the  most  offcctivci  placental  extract,  or 
immune  globulin,  as  you  v/ish  to  call  it,  vfhich  is  also  eff.ctivcj 
and  always  v/c  have  vmole  blood  from  adults  v/ho  have  at  some  time  in 
their  lives  had  measles.     This  whole  blood  requires  larger  doses 
v/hcn  given  v;cll  v;ithin  the  incubation  period.     The.  effective  uee 
of  these  products  presupposes  rn  accurate  knov/lcdge  of  the  measles 
history  of  the  exposed  individual, 

I.Iumps  also  is  V'^ry  troublesome  when  you  bring  together  groat 
numbers  of  boys.     The  disease  itself  is  not  particularly  dangerous, 
but  \io  kno'7  the  difficulty  which  is  encountered  because  of  compli- 
cations,   I.iumps  is  probably  due  to  a  filterable  virus,  but  that  is 
not  dcfinit-.ly  decided  as  yet.     There  is  no  method  for  active 
irxiunization  nor  for  specific  treatm.^-nt. 
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Hcc.lth  oiiicors  fron  the  southern  Stp.tcs  bo  intGrostcd 

in  ycllov/  fever.     It  isn't  difficult  to  visup.lizo  the  hazard  c.  non- 
ir.munizod  nilitrry  force  would  hr.vc  opcrrLting  in  an  endemic  area. 
Methods  of  control  are  ncsquito  eradication  and  irmunization.  The 
vaccine  is  a  live  virus  v/hich  is  gro\'m.  on  the  chicken  onbryo^  so 
f?_r  as  VIC  know,  it  is  entirely  harmless  and  produces  an  effective 
imr.unity.     It  is  not  necessary  to  stress  here  the  importance  of 
quarantine  measures  at  airports  of  ::.ntr3''  into  territory  v/hero  the 
disease  may  spread  or  establish  itself, 

Ilalaria  is  also  a  disease  v/hich  has  been  xii'th  us  for  a  long 
time.     It  is  of  special  cop.c^rn  on  account  of  the  difficulty  which 
m.ay  be  encountered  \/ith  regards  to  the  supply  of  quinine.    As  you 
no  doubt  knoa-j  90  to  95  percent  ;-f  the  v/orld's  supply  of  quinine 
comes  from  the  Dutch  East  Indies,     It  is  controlled  by  a  Dutch 
cartel,  or  syndicate,  '/hich  has  been  coripelled  to  move  froPi 
Holland  to  Pejidocng  in  Java,     Our  supply  nov;  comes  in  regularly. 
There  has  buon  no  interruption  as  yet|     in  fact  there  has  been  some 
addition  to  the  norm.al  supply  in  the  United  States  .    I  think  it  is 
safe  to  say  that  \7c  have  on  hand,  over  and  above  our  regular  rc- 
quirer.ents  which  arc  being  supplied  by  the  regular  channels  of 
trade,  at  least  a  year's  and  possibly  a  fifteen  months'  supply  of 
quinine, 

DRo  CARLSON;    For  the  whole  country  -  civilian  and  military? 

DR.  HARFlISONs     For  the  whole  country  -  civilian  population 
and  the  m.ilitary  personnel  also.    As  I  said,  at  least  a  yes.r  said 
perhaps  fifteen  months,  and  as  the  quinine  is  being  used  we  are 
still  able  to  get  in  new  shipments.     There  is  no  interference  with 
shipping  as  yet  bet\/een  Java  ports  and  American  ports. 


Essentiallj''  the  socg  statoraonts  apply  to  opium  except  v;c 
have  a  rauch  larger  supplyi    ray  understanding  is  that  there  is  at 
least  four  years'  supply  of  opium  in  the  United  States,  Before 
the  Ilcdit erranean  v/as  closed,  racjiuf acturcrs  \7cre  able  to  send  three 
or  four  large  shipments  from  Turkish  ports. 

These  tv/o  drugs,  quinine  and  opium,  are  strategic  drugs  in 
that  they  aru  not  supplied  in  this  country.    And  I  might  say  v;ith 
regp.rd  to  quinine,  if  \7e  should  find  ourselves  short,  the  substi- 
tutes atabrin  and  plasmochin  are  manufactured  in  the  United  States 
hj  an  American  firm  ciid  without  any  control  v/hatever  from  abroo.d, 
'Jo  are  assured  that  the  needs  of  the  country  \/ill  bo  met.  The 
rnrjiuf acturcr  only  v/ants  to  lmo\j  v/hcn  the  emergency  arises  so  thp.t 
our  dem^jids  m.ay  be  met  promptly,     I  •./ould  like  to  add  that  quinine 
and  opium  are  made  available  by  private  American  firms,  cjid  they 
deserve  a  tremendous  .rjnount  of  credit  for  it. 

So  far  as  str^rchnia  and  coca,  leaves  arc  concerned,  v;c  need 
not  \;orry  very  much  about  themj    v/e  need  only  to  discontinue  the 
use  of  strychnine  in  rodent  poison  to  have  plenty,  and  coca  leaves 
arc  not  very  import'Uit  because  of  the  synthetic  substitutes, 

Nov/  \/ith  regard  to  biologicL.l  producers,  I  cm.  informed  that 
manufacturers  havo  enough  tetanus  toxoid  on  the  shelves  to  iminunizc 
the  first  group  to  be  inducted,  and  the  subsequent  rmounts  v/ill  be 
coming  along  as  they  are  required.     The  supplies  of  tetriius  anti- 
toxin, gas  g'^jigrene  ciititoxin,  typhoid  vaccine,  and  smallpox  vaccin 
which  are  critical  supplies,  should  not  be  the  cause  of  --jay  ;7orry, 
I  CJ.1  sure  that  there  is  enouf.h  on  hand  r.nd  being  r.iriiuf actured  to 
take  care  of  any  demraid  that  the  country  might  make  upon  the 
manufacturers, 

Th"jnk  you  v^ry  much^ 
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DR.  PARRA.M:     Thank  you,  Dr,  Harrison,    V/onH  you  stay  at 
the  front  here  so  you  can  answer  questions  as  they  come  up?  Dr. 
Savi^er,  would  you  care  to  open  the  discussion  of  Dr.  Harrison's 
presentation? 

DR.  SAV/YER:     (Abstract)     I  have  just  come  back  fron  France  - 
including  the  occupied  zone.     I  inquired  about  the  disease  problems 
among  the  population  and  in  the  prison  camps,  but  the  only  one 
raised  was  dysentery.     The  absence  of  typhoid  is  presumably  due  to 
the  fact  that  armies  have  been  thoroughly  vaccinated.  Dysentery 
has  been  prominent  recently  in  some  of  the  prison  camps  and 
neighboring  civil  comjnunities  in  the  north  of  Franco,    It  was  of 
the  Floxner  type,  and  the  mortality  was  lo'w,    I  vj-as  under  the 
impression  when  I  luft  that  it  v/as  disappearing.    At  tho  moment 
there  scenod  to  bo  no  other  serious  problem,  though  thoy  antici- 
pated all  sorts  of  trouble  in  the  coming  v.dntcr  especially  from 
causes  related  to  nutrition. 

There  seems  to  bo  enthusiasm  there,  as  here,  about  the  use 
of  totsmus  toxoid,  and  a  great  deal  of  satisfaction. 

I  have  worked  v/ith  yellow  fever  a  great  deal  in  past  years. 
As  you  have  boon  told,  there  is  ma.nuf actured  on  a  very  satisfactory 
basis  in  this  country  the  vaccine  which  Dr.  Harrison  mentioned  as 
being  a  living  virus  and  which  scorns  to  produce  a  solid  ii'.munity . 
The  laboratory  of  the  International  Health  Division  is  completing  a 
lot  of  150,000  imxiunizing  doses  which  can  be  made  available  to  the 
Army  and  Navy  and  possibly  toother  groups. 

About  influenza,  wc  are  just  at  a  point  whore  v/e  might  very 
\7cll  fool  that  wo  have  a  little  r.ioro  over  which  to  be  encouraged 
thrji  Dr.  Harrison  seems  to  think.    I.Iuch  v/ork  is  being  done  on'  a  nc\7 
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type  which  they  call  a  complex  influenza  vaccine  -  a  killed  vaccine 
v/hich  increases  antibodies  up  to  tv/enty  tiraes  in  persons  who 
haven't  already  a  high  antibody  content  in  influenza.     The  question 
is  -  what  degree  of  protection  against  natural  infection  do  human 
beings  receive  from  an  increase  of  ten  to  twenty  times  in  their 
antibody  content  starting  from  a  susceptible  level?     Certain  field 
tests  have  been  carried  out,  but  they  are  as  yet  inadequate.  As 
soon  as  that  question  is  answered,  \7e  shall  know  \7hether  we  can 
do  ojiything  practical  about  influenza  in  our  Array  and  Navy, 
Thank  you. 

DR.  PARRAN:     (Calls  on  Dr.  Y/eed  of  the  National  Research 
Coimcil.)     I  v/onder,  Dr.  Weed,  if  you  would  care  to  discuss  the 
activities  of  the  Lledical  Division  of  the  Council  particularly 
in  comraunicable  disease  control? 

DR.  V/EEDs     (Abstract)     The  Division  of  liodical  Sciences 
of  the  National  Research  Council  was  requested  informally  by  the 
Surgeons  General  to  sot  up  committees  to  act  sololy  in  an  advisory 
capacity  with  the  armed  servicos,  particularly  the  tv/o  medical 
corps  cJid  the  Public  Health  Service,    The  most  pressing  questions 
seemed  to  arise  out  of  the  treatment  of  surgical  shock  cJid  the 
use  of  chemothcrapcutic  agents.    National  committees  v/crc  ac- 
cordingly sot  up  so  as  to  feature  these  two  subjects.     The  v;ork 
on  shock  is  under  the  leadership  of  Dr.  \7altor  Cannon.  In 
chemotherapy  the  committee  consists  of  Dr.  Perrin  Long,  Dr.  John 
F.  IJahonoy,  Dr.  Blake,  and  Dr.  Lockv/ood,     It,  has  mado  definite 
recommendations  regarding  th.:  use  of  chemotherapoutic  agents, 
particularly  the  sulf anilcuiide,  sulfapyridinc,  and  sulfathiozolo 
compounds. 
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One  subcommittee  has  infectious  diseases,  another  under 
Dr.  Saxiyer  diseases  of  the  tropics,  and  another  venereal  diseases, 

V/e  have  organized  conmiitt ees  on  information  in  medicine  and 
surgery.    As  soon  as  the  relation  of  medicine  to  the  Na.tional  De- 
fense Program  is  established,  committees  v/ill  be  set  up  on 
neuropsychiatry  and  preventive  medicine  and  probably  on  nutrition. 

Recommendations  are  sent  to  the  medical  corps  of  the  Army  and 
Navy  and  to  the  Public  Health  Service,  and  I  am  sure  that  these 
groups  v/ould  be  happy  to  make  the  r ecomraendations  available  to 
others  that  v/ould  like  to  have  thom. 

DR.  PARRAN:     Thank  you.  Doctor.     (Calls  for  questions.  Dr. 
DeKl-dno  asks  about  the  comparative  properties  of  atabrin  and 
quinine,     Dr,  Forroll  asks  about  the  quinine  reserve  in  South 
A'aorica. ) 

DR,  L,  L,  WILLIAMS:    According  to  available  information  from 
most  parts  of  the  world,  atabrin  in  the  majority  of  cases  is  c.  good 
substitute  for  quinine.     It  so:;ms  to  be  as  good  but  not  any  better. 
There  arc  cases  of  malaria  v/hich  quinine  does  not  cure  readily, 
and  th'^y  usually  yield  to'  atabrin,     Rrobablj/-  an  equal  nu-ibor  of 
cases  do  not  yield  readily  to  atabrin  but  do  yield  to  quinine, 

DR.  ll/'i.FJlISOII:     (The  following  is  an  abstract  of  his  answer 
to  Dr,  Diehl  on  the  use  of  pneumonia  vaccine.)     I  think  the  use 
of  pneumonia  vaccine  is  entirely  experimental.     There  is  certainly 
no  evidcnoc  to  warrant  its  use  on  anything  like  the  scale  neces- 
sary for  military  forces. 

Answering  Dr.  Forroll,  certain  Latin  Ariericcji  countries 
have  always  been  dependent  upon  the  United  States  for  quinine,  and 
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the  figures  I  gave  include  them,     I  should  say  that  the  so-called 
iron  stocks  in  which  surplus  quinine  is  placed  are  larger  nov;  than 
they  have  ever  been,  due  to  the  public-spirited  action  of  two  of  our 
American  firms.    The  supply  on  hand,  sufficient  for  a  year  or  slightly- 
more,  includes  the  regular  shipments  which  go  to  South  America, 

I  want  to  add  on  the  subject  of  atabrin  that  the  great 
advantage  of  quinine  is  that  it  can  be  taken  without  medical  super- 
vision, and  this  does  not  tend  to  be  true  of  atabrin. 

I  neglected  to  mention  the  use  of  human  serum  in  shock. 
Experiments  are  now  under  way,  largely  under  the  auspices  of  the 
American  Red  Gross,  to  devise  methods  for  the  collection  of  human 
serum  and  its  storage  in  the  form  of  plasma  for  use  on  a  large  scale 
to  com.bat  shock,     American 'manufacturers  are  conducting  experiments 
to  determine  a  practical  method  of  drying  plasma.     Dried  plasma 
keeps  indefinitely  v/hile  liquid  plasma  has  a  time  limit  on  its  use. 

Dr.  Sa^vyor  spoke  of  dysentery.    Lly  understanding  is  that 
they  have  a  great  deal  of  dysentery  in  France,     Outbreaks  in  this 
country,   except  the  type  that  was  present  in  Chicago,  have  not 
heretofore  given  us  much  of  a  problem. 

I  know  that  tetanus  toxoid  has  been  effective  in  the  French 
Army  because  Professor  Rcaaon  has  m.ade  a  definite  statement  that 
he  has  not  heard  of  a  single  case  of  tetanus  among  inoculated 
individuals . 

(Dr.  Riley  of  Maryland  inquires  of  Dr.  Sawyer  "vvhat  effect 
venereal  disease  control  work  is  having  on  syphilis  and  gonorrhea 
in  Frojice  and  England,  and  Dr.  Sawyer  ansv^ors  that  he  has  been 
unable  to  got  any  definite  opinion  or  ^statistics  on  the  results.) 
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DR.  GODFREY  (Ncv/  York):     I  v/ould  like  to  inquire  of  Dr. 
Harrison  whothcr  supplies  of  pnouiionir.  sorur.i  r-ro  sufficient. 
Should  those  her.lth  dcpc.rtnonts  v/hich  ncinuf r.cturo  s crura  keep 
their  horses  iriiuunizcd  or  trust  to  rr.bbits? 

DR.  MRRISON:    The  Ancricrji  nanuf acturers  have  had  diffi- 
culty in  disposing  of  pneunococcus  seruxi  since  the  advent  of  the 
chenotherapeutic  substances.     You  v;ill  see  in  their  cold  roons  long 
lines  of  pneunococcus  serun  that  can't  be  sold,     I  think  the  sup- 
ply is  adequate  for  the  present,  and  the  stock  of  course  can  be 
rapidly  built  up  in  rabbits, 

DR.  GODFREY:    You  think  they  ought  to  trust  to  rabbits 
instead  of  naintaining  horses? 

DR.  IIARR.ISOM:     It  is  according  to  YAat  type  you  are  speaking 
of.  Doctor,     For  sorae  types,  rabbits,  ajid  for  other  types,  horses 
night  be  used, 

DR,  GODFREY:    Well,  type  1  is  nost  likely  to  show  up  in 
epidenics , 

DR,  FJvRRISOil:     I  azi  not  prepared  to  say  whether  \7e  should 
use  pneunococcus  serun  fron  horses  or  rabbitsj  that  is  a  very 
controversial  subject.     But  I  don't  think  we  need  worry  about 
pneunococcus  serun  as  such;  I  think  our  needs  will  be  taken  care  of, 

(At  the  suggestion  of  Dr,  Bierring  of  lovira,  Dr.  Carlson  of 
the  University  of  Chicago  is  asked  to  speak  of  work  on  pooled  human 
s crura  for  shock.) 

DR.  CARLSON:     (Abstract)    The  work  of  which  I  speak  is  being 
done  by  a  group  at  one  of  our  Chicago  hospitals.     The  nain  point 
is  that  if  the  hunan  serun  of  all  four  groups  is  nixed,  not 


necessarily  in  equal  proportions,  this  pooled  serun  can  be  adminis- 
tered to  all  four  types  of  persons  without  pr'jvious  typing  and, 
without  reactions,  the  usual  •  reaction  to  a.  foreign  type  serum.  The 
workers  seem  to  agree  on  these  points  so  far  as  they  have  gone,  I 
v/onder  if  any  similar  work  has  been  done  in  the  medical  service  of 
the  Army  and  the  Navy?     The  most  I  am  saying  at  present  is  that  this 
idea  seems  to  work  out, 

I  m'ould  like  to  ask  Dr.  Y/eed  a  question  on  traumatic  shock. 
Has  your  Committee  any  funds  to  accelerate  the  necessary  research 
work?     (Dr.  Weed's  reply  is  that  funds  will  probably  be  m.ade  avail- 
able, o.nd  the  Comjnittec,  with  Dr.  Blalock  as  chairman,  is  prepared 
to  go  ahoo.d.     Refers  the  subject  of  pooled  scram  to  Coramondor 
Stephenson. ) 

COIILIilDER  STEPHENSON:     (Abstract)    The.  question  has  been 
before  the  National  Research  Council.    \'Ig  are  in  o.  position  to  ask 
for  donors  to  provide  blood  for  plasma.     If  v;c  desire  to  go  still 
further  and  dry  plasma,  v/c  have  plans  already  perfected  by  which 
as  m.uch  plasma  as  anybody  v/ill  have  use  for  mp.y  be  dried.     In  Great 
Britain  the/  fe^l  that  it  is  unsafe  to  use  stored  plasma  after  a 
long  period  of  tine„    They  will  use  lyophilyzed  scrum  for  the 
Royal  Navy  and  for  troops  serving  in  the  tropics.    Patents  for  this 
process  have  been  granted  to  Flosdorff  &  Hudd  but  have  no\i  been 
consigned  to  Sharpe  c:  Dohmc,     They  have  machinery  for  the 
lyophilizing  process  in  Great  Britain.     The  process  is  complicated 
because  of  the  very  lo\7  degree  of  temperature  required  -  about  minus 
80  degrees  Fahr^^nheit,  and  in  addition  to  that  you  must  have  a  vacuum. 
But  pumps  are  nov/  being  made  v:hich  can  go  into  service  iirxi'^^diat cly, 
v/henovcr  wo  decide  to  put  this  product  in  storage. 
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(Dr.  Musser  now  asks  Dr.  Harrison  if  he  is  prepared  to 
recommend  the  prophylactic  use  of  quinine  or  atabrin  for  troops  in 
the  field  moving  over  large  areas.    He  asks  further  xihy  it  is  not 
possible  to  give  the  toxoid  of  diphtheria  and  tetanus  simultaneously. 
And  finally,  he  asks  v/hat  plans  are  in  process  concerning  undulant 
fever . ) 

DR.  L,  L.  WILLIAMS"     (The  first  question  is  referred  to  him.) 
(Abstract  of  ansuer)    Dr.  Musser,  I  v/ill  try  and  give  you  a  brief 
ansr;er  to  a  rather  controversial  question  from  opinions  that  I  value 
most.    Neither  quinine  nor  atabrin  is  a  true  causal  prophj^lactic. 
Neither  r/ill  prevent  infection  with  malaria.    But,  if  the  troops 
are  in  the  field  and  cannot  be  readily  hospitalized,  and  perhaps 
cannot  even  be  cared  for  if  they  cease  to  be  ambulant,  and  the  sec- 
tion is  highly  malarial,  such  as  one  encounters  on  a  tropical  detail, 
either  quinine  or  atabrin  is  a  very  effective  clinical  prophylactic 
in  vrell  above  95  percent  of  human  beings.    Either  small  daily  doses 
of  quinine  or  sm.all  doses  of  atabrin  on  two  days  of  the  week  for  each 
individual  will  prevent  the  development  of  active  clinical  sjrraptoms 
of  malaria  in  most  cases,  plus  the  added  advantage  of  keeping  troops 
on  their  feet.    On  removal  of  the  individual  from  the  affected  ter- 
ritory and  cessation  of  the  drug,  one  may  expect  a  rather  large 
number  to  have  attacks  of  malaria  which  vrould  have  come  as  relapses 
if  the  original  clinical  attack  had  been  allowed  to  develop. 

DR.  HARRISON;     (Abstract)    Dr.  Musser  asked,  also ^  concerning 
the  use  of  diphtheria  toxoid  in  militarj^  forces.    We  have  always  felt 
that  the  immunization  of  adults  to  diphtheria  was  only  necessary  for 
those  to  Y/hom  the  hazard  was  greater  than  in  the  general  population. 
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It  is  roadily  understood  hov;  serious  a  case  of  diphtheria  would  be 
to  certain  isolated  groups  in  the  militarv  forces,  but  I  don't 
think  anyone  r/ould  recommend  the  immunization  of  the  entire  Army 
against  diphtheria  because  it  is  not  a  frequent  disease  of  adults. 
The  immunization  procedure  has  therefore  been  confined  to  children. 

^-    The  use  of  tetanus  toxoid  in  children  is  an  excellent 
procedure  provided  your  records  are  good,     I  don't  knov/  of  any  place 
outside  the  office  of  the  better  type  of  pediatrician  where  the 
records  are  sufficiently  accurate  to  justify  the  use  of  tetanus 
toxoid  in  immunizing  children.    You  can  readily  understand  what 
would  happen  when  the  child  comies  into  the  doctor's  office  with  a 
nail  in  his  foot,  and  the  doctor  says,  "Well,  I  suppose  I  had  better 
give  this  boy  a  dose  of  tetanus  antitoxin,"    Then  the  mother  speaks 
up  and  says,  "Yes,  but  Johnnie  was  immunized  against  tetanus." 
"Well,  are  you  sure?"    Then  she  isn't  sure  whether  it  was  tetanus 
or  diphtheria,  but  unless  the  physician  has  positive  information, 
te-feanus  antitoxin  has  to  be  given. 

.  The  military  forces  v.dll  know  that  every  man  has  been  im- 
munized, .and  under  those  circumstances  there  is  no  question  about 
the  use  of  tetanus  antitoxin  prophylactics.    But  in  the  civilian 
population  it  is  different.     If  the  proper  records  could  be  kept, 
I  would  be  in  favor  of  the  immunization  of  the  entire  population, 
particularly  in  rural  sections,  against  tetanus. 

As  to  the  control  of  undulant  fever,  I  don't  think  of  any 
plan  aside  from  the  pasteurization  of  milk.     That  offers  the  best 
hope  for  control  of  the  disease  in  the  general  population. 
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(Dr.  Godfrey  of  Nov;  York  :::sks  for  inf orm-, tion  on  thrco 
topics  -  n:o:~:ns  of  guarding  :igr.in3t  th:;  cpidonicitv  of  moaslcs  durirxg 
oc.rly  stages  of  mobilization;  raothods  by  ^?hich  non-irar.imG  troops 
from  rurr.l  districts  may  bo  fod  gradually/  into  rolativoly  immune 
organisations;  plans  for  preventing  meningitis  oiitbroaks.    Ansvjcrs  a'oro 
deferred  until  afternoon  v:hcn  Colonel  Spruit  or  Colonel  Hillman 
would  be  there, ) 

(Dr.  Williams  of  Tennessee  asks  Dr.  Harrison  the  methods  of 
typhoid  immuniz:^tion  and  I'hether  the  subcutaneous  method  has  been 
abandoned.) 

DR.  liARRISO;::     I  can  only  repeat  uhat  is  being  done  in  the 
Army.     They  give  l/2  cc.  for  the  first  dose;  a  V70ck  later  thoy  give 
1  cc;  then  a  v;cok  later  another  cc.     The  vaccine  consists  of  typhoid, 
para  A,  and  para  B,     The  proportions  are,  1,000  million  typhoid 
bacilli;  2.50  million  para  A  and  250  million  para  B.    The  Army  has  been 
active  in  devising  a  simpler  method  for  the  :^dministretion  of 
secondary  imm.uniaations,     I  am  not  prepared  to  say  v;heth.^r  the  Army 
expects  to  use  this  method  in  the.-  military  forces.     (Dr.  Riley  of 
Maryland  suggests  that  Comm.ander  Stephenson  should  tell  Dr.  Godfrey 
vjhat  the  Navy  is  planning  to  do  about  the  control  of  communicable 
diseases.) 

COMMNDER  STEP!ENSON:     (Abstract)     It  is  our  plan  to  bring 
people  in  increments  that  we  m.ay  be  able  to  handle  them,  in  the  train- 
ing stations.    We  had  a  disastrous  epidemic  of  cerebrospinal  fever 
in  the  Great  Lakes  training  station  during  the  YJorld  VJar,    Ug  m.ust 
have  the.  best  men  available  on  communicable  disease.    We  have  set 
■up  quar  .ntine  camps  so  that  nev;  groups,  are  not  throY«Ti  in  all  at  once. 


Three  i.-ecks  is  the  period  of  qup.r.-mtinG, 

ViTo  c.Tc  trying  to  devise  a  schedule  of  training  that  v;ill  not 
over-fatigue  the  individual  before  he  is  properly  seasoned.  We 
intend  to  keep  them  in  training  at  least  four  months  because  we 
can't  make  a  sailor  under  that  time,    Vife  expect  to  assign  them  to 
ships  at  sea  in  small  units  so  as  to  cut  do'/n  on  the  number  of  possi- 
ble carriers. 

It  is  our  plan  to  p.lace  under  special  observation  those  people 
from,  areas  in  v/hich  measles  or  influensa  has  occurred  recently  in 
epidemic  form.     That  is  about  the  best  \.'e  can  do  to  limit  the  spread 
of  these  tr/o  diseases,    We  hope  to  get  in  the  people  needed  noYi  be- 
fore cold  wea.thor  ^;hen  v;e  v/ould  be  more  apt  to  have  an  influenza 
epidemic.  ■ 

■  DR.  L.  L,  WILLIAMSi     I  v/ould  like  to  ask  if  there  is  any 
definite  information  on  typhus  fevor  vaccine? 

DR.  DYER  I     (Abstract)     Several  typhus  vaccines  have  been  put 
forward  in  the  last  few  years,  but  the  groat  difficulty  with  most 
of  thorn  is  in  manufacturing.     The  louse  vaccine  of  Wicgol  is  extraor- 
dinarily difficult  to  manufacture  and  takes  about  100  lice  to  fur-.  - 
nish  vaccine  for  one  man.     That  is  the  only  one  which  has  been  rea- 
sonably tried  on  human  beings,  and  it  v/ill  protect  human  beings.  But 
we  might  as  v/oll  cross  it  off  the  list  so  far  as  protection  of  troops 
or  civilian  population  in  a  typhus  epidemic  is  concerned  because 
of  difficulty  in  m.anufacture . 

A  vaccine  made  by  Elanc  &  Laigrct  is  being  used  rather  ex- 
tensively in  liorth  Africa.     This  uses  a  live  virus.    They  have  had 
some  difficulties  with  it,  and  it  killed  some  people  down  in  Chile 
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two  or  thrco  years  ago.    But  any  vaccine  that  utilizes  a  live  virus  - 
T/c  can  say  v/ithout  going  into  discussion  -  should  not  be  considered 
satisfactory, 

Tvio  vaccines  have  been  produced  in  this  country,  one  by  Cox 
and  the  other  by  Zinsser  "7hich  can  be  Lianuf actured  on  a  large  scale. 
The  Cox  vaccine  is  much  easier  to  manufacture  and  produces  as  good 
an  immunity  as  the  Zinsser  vaccine.    Neither  has  been  tried  on  hu:Tian 
beings  at  all  adequately.    The  Cox  is  the  only  vaccine  in  sight  which 
can  be  readily  m-muf actured  on  a  large  enough  scale  to  make  it  useful 
to  control  the  epidemic  form  of  typhus  fever.    The  tests  in  animals 
indicate  that  it  may  be  expected  to  be  efficacious  in  human  beings. 
We  have  on  hand  nov:  enough  to  v'.ccinate  50  or  60  thousand  people. 
Undoubtedly,  from,  all  indie. ,tions,  v;e  shall  have  plenty  of  chance  to 
test  it  adequately  some  place  in  the  v/orld  in  the  next  fexi  months. 

DR.  PARRAK:     (After  asking  for  further  questions)    Mr,  Aubrey 
Williams,  Administrator  of  the  National  Youth  Administration,'  will 
tell  you  som.othing  of  the  health  and  m.edical  care  problems  of  that 
organization. 
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mLTIi  SERVICED  EOR  ENROLLEES 
OF  THE  NATIONAL  YOUTH  ADKIINISTRATION 

ivIR.  I7ILLIAMS:     Dr.  Parran,  ladies  and  gentlemen,  -  We  have 
employed  in  the  National  Youth  Administration  at  the  present  time 
on  oiit-of-school  projects  around  24-0,000  boys  and  girls,  young 
people  between  the  ages  oi  17  and  25.     In  a  year's  time  we  v/ill 
employ  something  ipproxim.ating  550,000  to  600,000  young  people  of 
this  age  group  on  projects  of  this  class. 

In  addition  to  that  group  of  young  people,  there  are  em- 
ployed in  colleges  and  high  schools  another  4-50,000  to  500,000 
young  people  on  various  kinds  of  work  projects  so  that  in  a  given 
year  there  will  go  through  the  various  parts  of  our  program  some- 
thing close  to  a  million  youjig  people,  boys  and  girls  in  that  age 
group. 

Not  very  long  ago  Dr.  Parran  m.ade  a  statement  -ivhich  I 
think  Tiras  a  true  statement  —  that  we  had  not  done  a  good  job  with 
respect  to  the  health  of  these  young  people  v/ho  came  to  work  for  us 
in  one  way  or  other  in  the  National  Youth  Administration. 

At  the  time  I  was  a  bit  taken  aback  by  Dr.  Parran 's  blunt  way 
of  saying  it,  but  I  said  to  our  people,  "I  am  afraid  that  it  is  the 
truth."    \le  called  several  of  our  officials  into  conference  and  v/e 
finally  said  to  Dr.  Parran,  "All  right,  v/e  agree  that  what  you  said 
is  true  I  now  you  come  in  and  help  us".    We  are  here  this  morning 
as  a  result  of  a  train  of  cir cm stances  which  I  shall  enumerate. 

First  of  all.  Dr.  Parran  assigned  to  us  Dr.  Rice  to  help  \7ork 
out  a  national  program  that  would  at  least  begin  \;ith  all  the  young 
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people  on  the  out-of-school  projects  and  to  provide  these  young 
people  v/ith  an  adequate  health  program  insofar  as  resources  permit. 
To  be  effective,  the  progrsii  nust  enlist  the  cooperation  of  State 
health  groups  5  State  health  departnents,  and  municipal  and  county 
health  departments,  and  local  private  medical  prcactitioners , 

V/e  have  had  some  good  v/ork  done,  \7hich  I  kno'i.7  Dr.  Parran  is 
glad  to  recognize  v/horevor  he  can  find  it,  and  we  have-  found  that 
that  v/ork  pe-id  very  great  dividends  to  the  young  people.    For  cxajnple, 
in  i.Iinnosota,  v/o  found  tho_t  28  porcont  of  the  young  people  coming  to 
us  were  unemployable  in  terms  of  the  personnel  standards  of  industry  - 
28  out  of  every  100  coming  to  us  in  that  age  group. 

By  a  medical  care  program,  rope.rativc  and  corroctivc  work, 
adequate  feeding  and  dieting,  we  were  able  to  bring  that  28  percent 
down  in  a  yeo.r's  time  to  8  percent. 

But,  unfortunately,  our  progrcm  has  been  very  spotty.    Mo  have 
no  adequate  stci.tistic3  with  reference  to  the  condition  of  all  young 
people  coming  to  us,    \7c  have  not  been  able  to  pay  for  medical  care 
for  young  people.    As  a  matter  of  fact,  our  Act  docs  not  give  us  the 
full  right  to  spend  mon>-y  for  medico.l  care,  and  we  have  to  get  it  in 
a  sort  of  bootleg,  fashion, 

V/e  ar^,  not  abl_. ,  for  exjjnple,  to  pay  for  hospital  care  raid  wo 
have  to  get  that  in  some  manner  or  oth^r,    \7e  can  however  employ 
physicirjis  on  a  straight  s.v.lary  basis  for  our  administrative  or  projcc 
stp.ffs,  or  Y/e  can  enplojr  them,  on  a  per  diem,  so  much  per  day. 

Despite  these  handicaps,  some  medical  facilities  have  been 
established,  but  on  th^  vliole  our  progrcar.  is  sadly  deficient  and  is  in 
need  of  much  improvement.  -    .  *  - 
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NoY/  I  •u'ould  like  to  ^ivc  you  r.  "very  brief  description  of  the 
work,     I  sho.ll  be  brief,  becc.use  I  rxi  -.nxious  for  you  to  consider 
this  topic  e.nd-  for  Dr.  Rice  to  discuss  pre.cticr,!  v/ays  in  ^.rhich  you 
crJi  help  us.  ■ 

Our  out-of-schcol  -./ork  divides  itself  into  t'./o  Icrgc  groupings. 
',7c  have  projects  in  every  county  of  the  United  Str.tcs,  except  l68. 
This  v;ork  is  org-.nized  in  proj\.cts  of  vr.rie.ble  size  v/hich  number 
close  to  20,000,    There  is  rji  r-verr.go  of  some  20  youths  to  c.  project, 
though  the  number  on  a  pro j -ct  :nc.y  be  r.s  sr.ir.ll  c.s  five  or  six  in  some 
v^ry  sparsely  settled  places  like  Wyoming  or  Arizona,    Under  the 
Comptroll.er  General  '.7o  hav...  to  \/ork  out  the  project  on  the  basis  of 
the  physical  location  rather  than  the  nuxiber  in  the  project. 

On  these  projects  the^r  do  ev^ry  kind  of  a^ork  -  physical, 
clerical,  service  v/ork.    About  CO  pv.;rcent  of  the  projects  are  of  a 
mrjiual  and  raechrjnical  character,    Th^  enrollecs  are  divided  about 
45  percent  girls  and  55  percent  boys.     The  age  grouping  runs  about 
25  percent  above  21  years  of  ag>.  and  75  P-rcent  belov;. 

In  addition  to  these  loci  projects,  \fo  he.ve  some  eOO  resident 
congregate  centers,  and  in  these  there  are  approximately  40,000 
young  people.    They  may  number  as  high  as  ^00,    At  the  other  ex- 
treme arc  part-time  resident  centers  of  25  or  30.  cases,  even 
though  the  youths  only  stay  15  <ir.ys,  they  spend  24  hours  each  day 
at  the  resident  '.'ork  center,  and  \7c  have  complete  control  of  thcra 
during  the  \7h0le  24  hours. 

In  the  case  of  the  out-of-school,  non-resident  projects,  the 
youths  v;ork  about  an  average  of  70  hours  a  month  cjid  live  at  home,  Y/c 
have  little  contact  -..'ith  them  -..'hen  they  are' not  r.t  './ork  outside  of  a 
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related  training  program  which  v:e  tried  to  establish  for  them  in 
vocational  or  other  t^^pes  of  schools  and  such  tj'pes  of  recreation  as 
we  can  develop.    Their  time  off  the  project  is  spent  about  as  they 
desire,  and  re  have  very  little  or  no  relationship  to  it. 

We  require  something  in  the  form  of  a  medical  certification  by 
some  local  physician  that  the  youth  is  able  to  do  the  T/ork  for  T:hich 
he  is  applying.     In  all  too  na.nj  cases,  though,  it  isn't  T7orth  the 
paper  it  is  i.rritten  on.     It  takes  a  courageous  physician  to  s&j  to  a 
boy,    "lou  can't  do  that  nork,  and  I  T7ill  not  give  you  a  certificate," 
.Our  oTiXiT  valid  basis  for  Icnoning  uhether  the  child  is  capable  of  per- 
forming heav2'  r.'ork,  or  light  v;ork;  or  uhat  not,  is  a  complete  medical 
examination  after  he  gets  to  us,  and  v:e  have  to  give  him  one. 

.We  pay  these  youngsters,  on  the  out-of-school  non-resident 
projects,  an  average  of  OlS.OC  a  month.    We  pay  those  in  resident  nork 
centers  an  average  cf  $lG.GC,a  month  and  maintenance  uhich  amoujits  to 
about  §35.00  a  month.    We  have  long  raiting  lists  of  these  young 
people  xfao  have  had  a  medical  examination  and  have  been  certified  to 
us  as  eligible  for  our  projects.    The  num.ber  at  the  present  time  is 
something  over  4OO5OOO  xiho  are  raiting  an  assignment  on  ovx  Icnom 
list,.    I  shouJLd  add  that  as  a  condition  of  employment  and  certification 
"they  must  come  from  lor  income  groups,  though  re  tr;"  to  be  liberal  on 
that  point.    Occasionally  youjig  people  rhose  fathers  have  an  income 
of  $2,000  —  some  as  high  as  §2,500  —  are  on  ovr*  projects.    B3"  and 
large,  though,  the  great  biik  of  them  cor.e  from  lor  income  groups.  The 
average  famil^^  income  of  the  parents  cf  oujr  young  people  tvus  somethi. 
under  $600  a  year. 
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Thus  far  I  hr.VG  talked  mainly  about  the  out-of-school  program, 
but  I  should  mention  also  our  Mork  v.dth  the  high  school  group  and 
especially  the  college  group. 

Around  350,000  come  into  the  high  school  group  every  year,  and 
thoy  represent  to  my  mind  a  potential  problem  group  of  the  greatest 
importance.    They  are  youngsters  that  have  dropped  out  of  school  for 
one  reason  or  another,  but  largely  for  financial  reasons.  Their 
parents  cannot  buy  clothing  for  thorn  nor  provide  carfare  or  spending 
money.     The  child  gets  to  a  point  vjhcro  he  simply  says,  "I  v/ill  not  go 
to  school," 

The  families  of  these  children  shov;ed  an  income  average  last 
year  of  s^560  -  thit's  the  tot  ,1  for  the  v/hole  country.     It  means 
that  a  great  number  of  those  children  come  from  families  getting  $300 
a  year  -  some  ^4-00  a  year  and  others  as  high  as  .'^700  or  ^^00,  You 
know  and  I  knov;  that  unless  there  is  provided  for  these  children  some 
positive  opportunities  they  "..111  constitute  the  group  from  v/hich  viill 
come  most  of  your  problems  in  the  future  in  all  categories  and  in  all 
disciplines. 

In  the  college  group  arc  some  150,000,     The  average  income  of 
their  families  last  year  v/a,-:  01129.    From  the  standpoint  of  mentality, 
thoy  are  a  superior  group,  but  their  families  do  not  have  the  means  to 
provide  medical  care  along  vdth.  other  things  such  as  anyone  needs,  A 
thrilling  circumiStancc  is  th".t  this  group  of  youngsters  in  the  last 
six  years  have  consistently  shown  higher  scholastic  records  than  any 
and  all  other  groups  in  American  colleges.    Thej  have  been  in  the  upper 
quartile  in  every  instance  and  have  achieved  a  scholastic  rating  topping 
all  of  the  other  people  in  our  higher  institutions  of  learning.  They 
deserve  anything  we  have  to  give  them. 
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Yifell,  that's  about  the  storj,    VJe  are  prepared,  under  the 
guidance  of  Dr.  Parraji  and  Dr.  Rice,  to  spend  some  money,  but  for 
every  dollar  v;e  take  to  do  this  we  have  to  drop  some  other  element  of 
the  program.    What  v/e  have  planned  means  dropping  quite  a  large  number 
of  young  people,  but  we'  believe  that  we  shall  do  a  better  job  in  the 
future  by  all  of  them  than  we  have  done  up  to  now, 

Noi'.r  you  people  knov;  what  \:e  are  up  against.    You  know  how 
difficult  it  is  to  get  hospital  care  in  the  case- of  people  in  the  needy 
group.     I  don't  have  to  say  anything  about  that  to  you;  you  knov/  it 
better  than  I  do.    You  kno\i  v/hat  v.'e  are  up  against  in  getting  medical 
examination.s  or  medical  care  in  a  group  like  ours.    You  knov;  all  of 
these  problems, 

T/Ve  have  worked  out  a  plan  predicrited  upon  a  great  deal  of  help 
from  you,  and  I  am  here  really  as  a  part  of  an  effort  to  ask  you  to 
see  the  importance  of  this  entire  group  of  youth,     I  don't  think  I 
need  to  plead  that;  I  am  sure  you  realize  it;  I  see  Dr.  Harper  sitting 
here,  and  as  I  talk  about  asking  him  to  do  more  than  he  is  doing  now, 
I  wonder  how  he  would  crowd  it  into  the  day  he  already  has  up  there  in 
YJisconsin.     I  used  to  barge  in  on  his  time,  and  I  knov;  hov:  much  he 
has  to  do  and  everybody  else  on  his'-  staff.     The  health  problem  of 
these  young  people  is  a  heavy  responsibility.    The  statistics  given 
mo  by  Dr.  Rico,  indicating  the  health  needs  among  young  'people  in 
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lov;  income  groups,  brought  this  thing  hom.o  to  me  in  a  manner,  I  con-  1 
fess  to  you,  that  1  had  net  realized  before,  '  jj 

I  have  soon  many  of  these  young  people  on  our  projects  come 
to  us  pale  and  hali-starvod,  and  ha.ve  v/ondcrod  v/hcthcr  they  v/ould 
ever  overcome  it  or  not,     I  have  seen  those  same  young  people,  under 
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proper  feeding  and  proper  medical  care,  come  right  along  in  a  period 
of  five  or  six  moriths  and  appear  to  be  as  healthy  as  anybody  could 
ask  to  boe     I  v/ish  that  v^e  could  do  it-  for  every  person  who  comes  to 
us,  . I  think  this.  Dr.  Parran  -  the  present  situation  is  going  to 
lend  significance  a.nd  importance  tc  the  thing  you  are  striving  to  do, 
and  will  give  us  m.ore  of  an  opportunity  to  get  funds  to  do  what  needs 
to  be  done  in  a  manner  that  we  liaven't  been  able  to  reach  up  to  this 
m.oment.    We  confess  our  sins  of  the  past  and  are  anxious  to  make 
atonement  in  the  future,  and  are  asking  all  of  you  in  the  States  to 
join  with  us  in  helping  the  people  we  are  going  to  employ.    We  trust 
you  v,dll  help  our  people  in  the  States  organize  this  thing  and  guide 
it  around  the  difficulties  so  that  these  joung  people  can  get  the 
medical  attention  and  treatm.ent  that  they  need  and  by  rights  should  have. 

DR.  RICE:    Members  of  the  Conference:     The  health  program  for 
the  NYA  has  a  particular  significance  right  now  since  these  youth  are 
being  gathered  together  and  many  of  them,  exposed  to  different  types  of 
work  experience.    From  that,  many  of  them  will  be  going  into  industries 
of  different  types,  provided  they  can  get  in,  and  many  of  the  boys  will 
be  subjected  to  the  test  as  to  whether  they  can  qualify  for  military 
service. 

This  program,  as  we  have  thought  of  it,  has  three  points: 
First,  physical  appraisal,  by  means  of  a  technically  competent  physician, 
of  every  youth  assigned  to  the  NYA  out-of-school  viork  program;  second, 
the  rehabilitation  of  youth  employed  on  resident  projects  through  the 
use  of  health  and  medical  service  facilities  provided  directly  by  the 
National  Youth  Administration,  using  the  loca.1  medical  profession;  and 
the  follov/-up  service  for  youth  in  need  of  care  who  are  employed  on 
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non-resident  projects  through  maximum  utilization  of  local  facilitios 
and  resources;  and  third,  the.  promotion  of  the  health  of  all  youth 
through  such  means  as  environmental  sanitation,  health  education  and 
physical  training,  v.dth  a  viev;  to  establishing  the  highest  standard 
of  physical  fitness  attainable, 

?iJe  hear  a  good  deal  right  nor;  about  physical  fitness  and  ho\? 
to  attain  it,     I  think  as  v/e  get  into  that  area  it  is  particularly  de- 
sirrible  that  this  program  be  identified  as  closely  as  possible  with 
proper  medical  leadership  in  the  States  and  proper  public  health 
leadership  to  avoid  some  dangers  that  might  arise,  such  as  putting 
emphasis  on  the  wrong  place  or  taking  a  wrong  approach  as  to  hor;  you 
might  attain  physical  fitness. 

It  has  been  thought  advisable,  in  the  State  NYA  set-ups,  to 
(l)  establish  the  position  of  a  State  health  consultant  -  a  part-time 
physician  on  the  staff  of  the  State  NYA  administrator  to  give  technical 
supervision  to  the  program;  and  (2)  establish  a  State-wide  health 
project  under  the  supervision,  at  least  in  most  States,  of  a  non- 
medical person  v/ho  has  had  a  ba.ckground  of  experience  in  health  \;ork 
or  in  working  v/ith  health  agencies,  the  medical  profession,  and  so  forth. 

Through  this  set-up,  as  I  have  briefly  described  it,  ?/e  hope  to 
give  better  supervision  to  the  medical  service  provided  in  these 
resident  centers  of  the  National  Youth  Administration  where  these  youth 
live  together  and  work  together,  and  where  local  physicians  are  em- 
ployed to  render  medical  service.    Through  the  health  project  we  hope 
to  give  some  supervision  to  resident  centers,  to  secure  a  better  type 
of  physical  examination,  so  that  we  may  know  something  about  what  we 
are  finding  through  these  physical  examinations,  and  also  to  set  up 
some  machinery  for  follow-ups  on  indicated  rehabilitation. 
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Now,  I  cone  dovm  specifically  to  I'lhat  we  might  ask  the  State 
health  officers  to  attempt  to  do.    First,  vre  are  advisiri;^  the  State  ad- 
ministrators to  seek  co-sporxsorship  from  State  health  departments  for 
this  State-wide  health  program;  second,  your  advice  in  many  States 
will  be  asked  concerning  the  person  to  head  this  activity  -  I  m.ean 
not  only  the  health  consultant  but  the  person  to  head  the  State— v.dde 
project.    We  trust  that  you  vdll  give  most  serious  thought  to  this. 

Next,  we  hope  to  use  your  sanitation  personnel  more  consistently 
than  we  have  in  the  past  to  obtain  the  best  sanitary  supervision  for 
these  resident  centers. 

Then  there  is  a  possibility,  I  think,  of  health  departments 
utilizing  these  youth  in  special  studies  and  other  types  of  project 
work,-    There  is  the  possibility  of  joint  dental  programs,  vAich  have 
been  developed  in  two  or  three  States,     I  think  NYA  has  been  very 
helpful  in  constructing  dental  trailers  for  health  departments,  and 
this  activity  along  v;ith  others  might  be  extended. 

And  the  last  point  -  v:e  hope  to  establish  some  advisory  com- 
mittees in  connection  with  this  health  program  in  each  State,  and 
naturally  representation  from  the  health  departments  v;ill  be  asked, 

I  wish  to  leave  -.vith  you  the  thought  that  this  program,  I  be- 
lieve, deserves  more  than  just  a  passing  interest  on  your  part,  I 
would  like  to  see  you  give  it  the  greatest  consideration  and  the 
deepest  thought  you  can  because  I  am  sure  that  in  nine  cases  out  of 
ten  you  will  be  asked  to  take  a  very  active  part  in  attempting  to  put 
it  into  operation, 

DR.  PARRAN:     Thank  you  very  m.uch,  Dr,  Rice.     (Dr,  Parran  added 
to  Dr,  Rice's  remarks  that  District  Directors  a.nd  other  officers  of  the 
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Public  Health  Service  now  assigned  to  State  health  departments  vdll  be 
available  for  consultation  in  working  out  this  program.    He  stressed 
also  Dr.  Rice's  mention  of  the  dental  problem  and  pointed  out  the  need 
in  the  program  for  the  State  dental  societies  and  local  dental  societies 
as  vrell  as  the  State  and  local  medical  profession.) 

DR.  CIEERE:     (Colorado)    Dr.  Rice,  what  do  you  mean  by  State 
health  department  co- sponsorship  of  State-wide  projects? 

DR.  RICE:     (Abstract)     Some  formal  arrangement  by  which  the 
health  department  will  give  its  blessing  to  this  work  and  actively 
enter  into  it.     (Dr.  McKay  of  Utah  brings  up  the  necessity  for  having 
a  medical  person  in  charge.)    We  have  suggested  a  part-time  health 
consultant  to  head  this  v.'ork  and  hope  that  person  xvill  be  an  outstand- 
ing m.an  in  the  medical  profession.    Under  him  v;e  might  have  a  non- 
medical person  to  supervise  the  vrork,     (Dr.  Parran  brings  in  the  idea 
that  this  device  is  suggested  for  the  smaller  States  to  keep  dovm 
overhead.) 

m,  IVILLIAMS:     (Answering  Dr.  Carlson.    This  is  an  abstract  of  ■ 
his  ansv'er.)    Dr.  Carlson,  I  agree  completely  v.dth  you  v.dth  respect  to 
first,  the  need  for  this  sort  of  thing  for  the  v/hole  population,  or 
at  least  S5  to  90  percent  of  it,  and,  second,  that  the  college  group 
is  in  the  least  need  for  any  special  effort  on  our  part.    As  a  matter 
of  fact,  we  haven't  yet  included  high  school  groups  in  our  planning.  Up 
to  now  we  have  been  thinking  entirely  of  those  outside  of  high  school 
and  of  college.     If  we  do  anything  later  about  the  high  school  or 
college  groups,  it  v;ill  be  under  arrangements  by  v.'hich  all  the  students 
may  participate  on  the  same  basis. 
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Amplifying  Dr.  Rice's  remarks,  the  project  is  a  means  by  which 
we  are  able  to  secure  funds  to  employ  personnel  that  re  are  not  able  to 
employ  on  our  administrative  payroll.    By  means  of  a  project  ^vhich  you 
would  sponsor,  v/e  could  employ  people  of  a  supervisory  character  who 
would  do  the  v/ork  at  the  county  level  or  the  area  level  of  seven  or 
eight  counties  and  be  paid  for  it  on  the  project.    The  project  would 
cover  the  whole  State,  and  you  would  assist  in  the  selection  of  the  Stat 
man. 

(Dr.  Hunger  raises  the  question  of  provision  for  hospital  care 
in  Dr.  Rice's  program.    Dr.  Rice  ansv/ers  that  they  are  trying  to  get 
such  a  provision  v;ritten  into  the  appropriation  act.    Failing  that, 
they  might  establish  resident  centers  tied  in  with  going  group  hospital 
schemes.    As  a  third  possibility,  they  might  set  up  one  of  these  local 
projects  in  connection  "with,  a  hospital.    Dr.  Parran  adds  that  the 
answer  includes  a  "Yes"  to  Dr.  Hunger's  suggestion  for  cooperation  v;ith 
the  hospital  associations.) 

DR,  BAKER  (Alabama):     (Abstract)     Our  subject  matter  includes  a 
segm.ent  of  population  m.ost  important  to  industry  and  to  the  military 
services.    Their  medical  and  hospital  care,  including  proper ' physical 
examination,  is  consequently  of  great  importance.    There  seem  to  be 
hampering  influences  when  it  comes  to  setting  up  a  plan  for  providing 
the  proper  physical  examination,  medical  care,  and  hospital  care. 

I  do  not  see  hov;  this  agency  can  expect  the  State  health  officers 
to  give  you  anything  adeq_uate  unless  you  provide  some  m.achinery  for 
the  medical  and  hospital  services.    Even  though  I  might  have  a  medical 
consultant  aid  the  setup  in  my  State,  most  of  our  projects  are  on  the 
sm.all  plan  that  Mr,  yiTilliams  referred  to.    The  big  centers  scarcely 
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exist.    At  the  same  time,  we  have  aided  tremendously  in  these  small 
projects  in  trying  to  get  the  youths  physically  examined  and  that  sort 
of  thing.     Just  the  other  day  one  of  my  county  health  officers  wrote  me 
that  he  was  giving  practically  one-third  of  his  time  to  examination  of 
these  and  others. 

Novif,  if  the  poor  busy  health  officer  or  the  doctor  gives  only  a 
lick  and  a  promise,  as  Ivlr.  Williams  said,  the  plan  is  scarcely  worth  the 
paper  upon  v/hich  it  is  written.    We  must  try  to  think  in  terms' of  de- 
veloping a  program.    The  medical  profession  should  not  be  totally  left 
out  of  any  problem  so  expansive  and  important  as  this.     (Dr,  Parran  com- 
ments that  he  laid  this  problem  in  a  preliminary  viray  before  a  meeting  of 
the  Committee  on  Medical  Preparedness  of  the  American  Medical  Association 
in  Chicago  and  calls  upon  Dr.  Leland. ) 

DR.  lEUlND;     (Abstract)    Physicians  of  the  United  States  are  un- 
doubtedly willing,  as  the3^  always  have  been,  to  render  patriotic  service. 
They  cannot  out  of  their  ovm  resources  maintain  acceptable  standards 
on  subjects  and  on  projects  for  which  the  cost  should  be  provided  from, 
some  regular  source.     In  developing  the  program  under  discussion,  we 
certainly  need  a  definite  appropriation  to  support  our  efforts  to  give 
a  high  grade  medical  service.     (Dr.  Grayson  of  Arkansas  reports  that  the 
N.Y.A.  work  is  popular  in  his  State  and  is  going  along  smoothly.  Whenever 
health  officers  fool  that  they  can  interpret  any  of  the  services  as 
public  health,  they  are  glad  to  cooperate.) 

DR.  PARRAN:     (Says  that  the  morning's  subject  for  discussion  v/ill 
bo  referred  to  the  Coirniiittee  on  Medical  Care  for  rocomBiondation  back  to 
the  Conference  the  second  day.     He  welcomes  guests  not  previously 
mentioned  -  Dr,  Seegor  of  the  American  Medical  Association's  Council  on 


Industrial  Medicine;  Dr.  Selby,  consultant  to  the  Public  Health  Service 
in  industrial  hygiene;  Kiss  Beard  of  the  Red  Cross;  three  new  health 
officers.  Dr.  Brown  of  Californiaj  Dr.  Cameron  of  Delaware^  and  Dr. 
I.Iusser  of  Louisiana.    Announcements  followed  bj  Dr.  Parran  and  Dr.  Lloiintin, 
The  Conference  adjourned  at  12;20  until  2;00  p.m,  of  the  sane  ca^. ) 
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MOIIDAY  AFTERITOON  SESSION  ' 

Announcements  were  made  by  chairmen  of  the  various  committees 
as  to  the  td.me  and  place  of  meeting  follov/ing  the  day's  conference, 

DR.  DxlAPBR:-    (Presiding  temporarily)    We  have  on  the  program 
this  afternoon  perhaps  the  most  important  subject  that  we  shall  have 
to  consider.     Certainly  it  is  one  of  the  most  im.portant..    Most  of 
you  can  rememiber  the  extra-cantonm-ent  v;ork  upon  which  the  public  health 
authorities  were  engaged  during  the  last  war.     It  was  a  pretty  satis- 
factory kind  of  an  arrangemient  for  that  time,  but  there  are  new  prob- 
lems to  be  met  and  now  methods  of  handling  to.!!  bo  noceasary,  I 
hope  our  organization  and  our  m.ethods  will  prove  even  better  than  in 
the  previous  war. 

This  discussion  will  be  opened  by  Dr,  J.  Yf.  Mountin, 

I3ALTH  ADMINISTRATIVE  PROBLEMS 
ARISING  OUT  OF  MOBILIZATION 

DR,  MOUNTIN s    Members  of  the  Conference  and  guests,  -  I  have 
been  scheduled  to  open  the  symposium  this  afternoon  on  the  health 
administrative  problems  that  vi'e  may  confidently  expect  will  arise 
from  mobilization.     The  words  "administrative  problems"  were  chosen 
simply  because  we  vfish  to  feature  the  administrative  considerations 
involved  much  more  than  the  detailed  professional  content  of  the 
program,     La.ter  I  shall  enumerate  the  items  that  are  likely  to  consti- 
tute the  program,  but  the  more  pressing  questions  relate  to  execution 
of  Yirhatever  program  is  adopted,    Vfhat  parts  are  the  Federal,  State, 
and  local  agencies  going  to  take?    Kow  is  each  to  articulate  or 
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integrate  its  activities  v.dtli  the  other?    These  may  become  rather 
delicate  problems  in  govornmental  relations  and  should  be  straightened 
out  so  far  as  possible  in  advance  of  actually  undertaking  the  work  in 
the  field. 

Mobilization  of  this  nation  for  total  defense  v/ill  involve  the 
bringing  together  of  tv.-o  groups  of  people;  the  soldiers  and  the  sailors 
v;ho  actually  have  been  inducted  into  the  armed  forces,  and  persons 
engaged  in  v/ar  industries.     Industrial  production  in  general  will  bo 
stepped  up  by  the  proparodnoss  program,  but  I  refer  more  particularly 
to  those  so— called  war  industries  v/hich  I  realize  are  rather  difficult 
to  define. 

It  has  been  estimated  that  for  one  soldier  v;ho  arrives  at 
camp  at  least  one  civilian  will  follo\;,  and.  that  each  added  industrial 
v;orker  v.dll  attract  to  the  locality  perhaps  two  additional  persons. 
Some  of  the  increase  in  population  will  occur  at  existing  industrial 
centers,  but  I  think  we  are  more  concerned  v.dth  the  rapid  increase 
of  population  where  form.erly  there  were  relatively  few  inhabitants, 

I  shall  only" mention  the  public  hetdth  problems  we  are  likely 
to  encounter  and  trust  that  the  details  will  be  brought  out  in  the 
discussion. 

First  of  all,  we  shall  have  a  problem  in  housing.     I  am  not 
speaking  nov;  of  housing  the  soldier  who  is  on  the  actual  military 
reservation.     That  is  a  problem  for  the  Army  and  the  Navy  and  one 
v.dth  which  this  group  is  not  especially  concerned.    Health  authorities 
cannot  ignore  general  housing  since  som.e  very  serious  health  and 
sanitation  problems  vdll  grow  out  of  the  housing  .situation  if  it 
is  neglected.    Representatives  from  the  Federal  housing  agencies  are 
here  to  discuss  the  special  provisions  contemplated. 
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The  next  raajor  item  is  water  supply.    M^'onicipal  water  plants 
as  a  rule  were  built  to  accommodate  fixed  populations,  and  in  m.anv 
plants  there  is  little,  if  any,  reserve  capacity.    Now  the  population 
of  these  communities  is  to  be  increased  by  50  percent  or  75  percent 
and  in  some  instances  doubled.    New  sources  of  supply  must  be  developed 
and  many  treatment  plants  enlarged.    Meanwhile  it  may  be  necessary  to 
increase  the  operating  load  on.  the  plants  already  in  use. 

There  will  be  a  problemi  of  sewage  disposal.     Some  of  tne  dis- 
charge mdll  be  of  the  Y'ater-carriage  type  that  maj  be  taken  up  by  the 
regular  sev/er  system.    Not  infrequently  it  v/ill  be  necessary  to  develop 
nev/  sewerage  systems  or  perhaps  greatly  extend  pre-existing  ones.  In 
either  case  additional  facilities  for  treatment  of  affluent  are  called 
for.    Always  there  is  the  problem,  of  surface  pollution  especially 
where  sewerage  systems  are  not  feasible. 

In  speaking  of  sewage,  I  have  in  rdnd  also  industrial  wastes. 
Let  me  remind  you  that  health  authorities  have  discussed  at  length 
during  recent  years  the  control  of  pollution  of  various  types.  It 
seems  to  me  government  ought  to  set  an  exam.ple  by"  instituting  care  of 
both  domestic  and  industrial  Y/astes  that  flow  from  establishments  it  is 
sponsoring. 

The  demand  for  fluid  m.ilk  is  likely  to  be  far  in  excess  of 
T/hat  might  be  obtained  from  the  local"  m.ilk  shed.     The  output  of  exist- 
ing dairies  can  be  increased  to  some  extent,  but  I  anticipate  that 
milk  will  be  brought  in  from  areas  beyond  the  reg^ilar  milk  shed  of  the 
locality,  thus  necessitating  an  increase  in  control  measures  and  the 
entailed  costs. 
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Of  course  there  will  be  the  increased  job  of  sanitation  in 
food-dispensing  establishments,  soda  fountains,  and  I  would  by  no 
means  forget  the  bars.    Bars  perhaps  ara  the  most  nafjlected  of  all 
in  respect  to  sanitation,     I  am  told  that  alcoholic  beverages  do  not 
sterilize  the  glasses,  as  is  often  stated. 

Most  of  you  remember  the  conditions  that  developed  around 
the  training  camps  in  1917  and  191o  -  the  hot  dog  stands,  the  various 
gaPies  of  chance,  am.usements  of  all  t^pes,  and  no  end  of  fly-by-night 
developments  designed  prim.arilj.'-  to  aVsorb  the  military  payroll, 
I  o.m  of  the  opinion  that  such  undesirable  enterprises  cannot  be  con- 
trolled except  by  a  rigid  licensing  system.. 

Certain  communicable  diseases  have  always  been  associated  with 
mobilization.    These  vjere  described  this  m.orning  by  Dr.  Harrison,  and 
I  will  not  go  into  that  subject.    Furthermore,  the  venereal  diseases 
will  be  tahen  up  by  Dr.  Vender lehr. 

Personnel  and  facilities  for  furnishing  medical  care  in  the 
localities  we  are  considering  are  geared  to  the  needs  of  the  normal 
resident  population.     These  resources  will  be  overtaxed  also  by  the 
influx  of  people.     To  m.afce  the  situation  v/orse,  many  physicians,  dentists, 
and  nurses  will  have"  been  called  for  military  service. 

It  is  true  that  most  of  the  people  who  represent  additions  to 
the  population  will  be  actually  employed  or  in  families  of  employed 
workers:  hence  they  miay  be  expected  to  take  care  of  their  ordinary  . 
material  wants,  including  the  medical  service,  on  the  usual  basis.  In 
addition  there  will  be  an  unemployed  population  since  m.any  of  the 
so-called  transients,  who  form.erly  were  attracted  to  other  places 
because  of  climate  or  economic  opportunities,  v/ill  nov/  be  attracted 
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to  military  canps  and  Industrial  centers.    All  newly  arrived  persons 
will  not  acquire  legal  residence  until  they  have  been  in  the  cominunity 
at  least  a  year,  and  in  some  States,  depending  upon  the  settlement  .laws 
and  the  soci.al  practices  of  community  agencies,  four  or  five  years. 
As  a  result,  they  vdll  not  be  eligible  for  many  of  the  social  benefits 
that  are  contingsnt  on  having  legal  residence. 

The  problems  just  enumeroted  are  in  a  broad  sense  those  which 
might  be  anticipated.     I  shall  not  go  into  the  content  of  a  program 
designed  to  meet  the  situation.    Llost  of  you,  as  I  have  said,  have  a 
pretty  fair  idea  as  to  v/hat  should  bo  done.     If  not,  your  questions  can 
be  ansv/ered  in  the  general  discussion.     Later  on  hov/ever  I  shall  have 
a  few  suggestions  with  respect  to  public  health  organization. 

There  are  several  geographical  and  jurisdictional  areas  that  we 
must  have  in  mind  in  relation  to  military  mobilization.     The  military 
reservation  where  the  cam.p  is  located,  together  with  the  training  grounds 
rifle  range,  etcetera  are  imm.ediately  attached  to  the  cam.p  and  of  course 
are  under  the  control  of  military  authorities.     Of  primary  concern  to 
health  officers  will  be  those  nearby  cities  to  v/hich  people  come  for 
trade  or  am.usement  and  more  especially  the  area  adjacent  to  the  camp 
v/hich  is  usually  county  territory.    As  you  all  knom^,  city  laws  and 
ordinances  are  quite  specific,  and  the  machinery  for  their  enforcement 
is  fairly  v/ell  organized,  although  it  doesn't  always  function  too  well. 
On  the  other  hand,  legal  authority  in  the  county  is  very  often  indefi- 
nite, and  the  local  health  officials  have  to  rely  very  largely  on  State 
lav/s  and  regulations  of  State  health  o.uthorities,     I  am  told  that  only 
a  part  of  the  training  will  be  done  at  the  camps  and  the  attached 
drilling  grounds.     Large  m.aneuvers  are  contemplated  that  will  involve 
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inter-divisional  moveinents  of  troops  and  movements  from  one  corps  area 
into  another.     In  other  \7ords,  there  v/ill  bo  movements  beyond  county 
lines  and  even  beyond  State  lines.    There  must  be  an  orderly  plan  for 
coordinating  the  activities  of  different  health  organizations  so  that 
the  health  of  troops  may  be  protected  as  they  transfer  fromi  one  health 
jurisdiction  to  another. 

Prior  to  the  World  War  no  experience  had  been  accumulated  in 
regard  to  problems  such  as  we  are  discussing.    As  you  all  knov;,  what  we 
did  in  1917  and  1918  represented  to  a  great  extent  afterthoughts.  Most 
of  the  health  and  sanitation  units  were  set  up  after  the  camps  had  been 
established,  and  then  we  had  a  problem  of  correcting  conditions  that 
could  have  been  prevented  had  there  been  somebody  on  the  job  thinking 
of  all  these  situations  and  doing  something  about  them  before  the 
troops  actually  came  in. 

The  U.  S,  Public  Health  Service  at  that  time  assumed  a  very 
definite  responsibility  and  o^uite  an  aggressive  part  in  the  whole  pro- 
gram.    Since  then  State  organizations  have  developed  to  the  point  where 
they  arc  far  beyond  v/hat  they  were  in  those  days.     In  m.any  m.illtary 
and  industrial  mobilization  areas,  efficient  city  health  departments 
nov;  exist,  and  in  a  number  of  such  areas  county  health  departmicnts 
also  arc  reasonably  v/ell  organized.    Nevertheless  I  anticipate  that 
even  the  better  organized  departments  should  be  supplemented  since  they 
^'ill  be  confronted  v;ith  a  very  much  increased  burden.    After  the  locality 
has  done  all  it  can,  the  first  source  for  additional  help  of  couxso  is 
the  State.     It  seems  to  me  that  there  the  U,  S,  Public  Health  Service 
has  a  responsibility  also  since  activities  for  the  m.ost  part  of  Federal 
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origin  will  give  rise  to  situations  r;hich  cannot  be  handled  satisfactorily 
by  State  and  local  authorities,  and,  after  all,  defense  is  primarily  a 
national  function. 

The  relationship  betv/een  the  different  elements  of  government  and 
the  degree  of  responsibility  to  be  assum.ed  by  each  v^ill  need  to  be 
modified  from  what  it  was  during  the  last  l/Vorld  War  since  State  and  local 
health  organizations  are  much  better  developed;  furthermore,  the  demands 
will  be  different.    What  are  these  problem.s  of  relationship?    I  will  just 
enumerate  the  more  important  ones  and  have  you  add  others  in  discussion 
or  elaborate  on  those  that  I  mention. 

Questions  relating  to  legal  authority  and  law  enforcement  are 
certain  to  arise.    Are  your  city  ordinances  adequate  as  to  coverage 
and  specificity?    What  authority  is  vested  in  the  county  health  officer 
with  regard  to  health  miatters?    Does  the  coionty  have  ordaining  powers, 
and  are  such  powers  exercised?    Are  the  State  codes  adequate  and  what 
is  the  enforcement  machinery?    Is  additional  State  authority  needed? 
Are  your  laws  drawn  according  to  existing  political  units,  or  can 
special  health  districts  be  form.ed  to  meet  special  conditions? 

The  general  subject  of  lav/  enforcement  introduces  a  definite 
challenge  to  our  form,  of  government.    Briefly  it  is  this:     Can  the 
duly  constituted  civil  authorities  exert  the  necessary  degree  of  con- 
trol over  conditions  that  are  boujid  to  arise  so  that  we  may  have  a 
decent  and  acceptable  standard  of  health  and  sanitation,  or  will  it 
be  necessary  to  establish  military  zones  around  these  camps?  These 
questions  should  be  discussed  today;  if  actual  perform.ance  in  the 
field  is  not  satisfactory,  the  same  questions  may  be  of  serious  concern 
later  on. 
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If  the  U.S.  Public  Health  Service  assigns  personnel  to  com- 
munities of  military  or  industrial  concentration,  what  should  their 
relationship  be  to  the  State  health  authorities,  to  the  local  authori- 
ties, and  to  the  military?    I  am  speaking  now  of  professional  v/orkers  in 
addition  to  those  that  would  normally  be  employed  through  local 
appropriations,  through  jour  regular  State  appropriations,  or  through 
grants  mder  the  Social  Security  Act  and  the  Venereal  Disease  Control 
Act.    VJould  the  assignment  of  officers  from  the  U.  S.  Public  Health 
Service  to  headq^uarters  of  Army  corps  areas  and  of  naval  districts 
facilitate  a  working  relationship  between  the  military  and  the  civil 
health  authorities? 

We  v/ould  like  to  have  you  consider  seriously  the  points  that 
I  have  raised  and  related  ones  that  may  have  arisen  in  your  minds. 
We  especially  hope  the  Committee  on  Health  Administrative  Problem.s 
Arising  out  of  Mobilization  vv'ill  make  very  definite  recommendations 
as  to  how  the  desired  results  might  be  accomiplished.    The  U,  S.  Public 
Health  Service  has  under  consideration  for  itself  a  tentative  program 
which  I  shall  outline  in  part.    Dr.  Yonder lehr  will  then  add  his  plan 
v/ith  respect  to  venereal  diseases. 

As  a  preliminary  step,  we  propose  making  a  survey  of  some  /+0 
areas  v/here  there  are  going  to  be  large  military  concentrations. 
Later  those  surveys  will  be  extended  to  additional  industrial  com- 
munities and  to  military  areas  where  the  number  of  troops  is  going  to 
be  relatively  fev;.     In  making  these  surveys,  m.em.bers  of  the  U,  S. 
Public  Health  Service  are  to  be^  accompanied  by  representatives  of  the 
State  and  local  health  organizations.    The  initial  survey  of  each 
area,  which  should  be  accomplished  in  a  fe?J'  days,  is  to  include  a 
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sketch  map  of  th~;  area,  a  description  of  each  commiinity,  pertinent 
facts  concerning  health  and  medical  facilities,  an  appraisal  of  out- 
standing health  problems,  and,  finally,  suggestions  aE  to  corrective 
measures  and  ways  in  v/hich  local  facilities  should  be  supplemented. 
We  have  thought  of  assigning  permanently  to  each  major  con- 
centration a  medical  officer,  an  engineer,  and  perhaps  a  nurse  from 
the  U.S.  Fablic  Health  Service,     This  nucleus  of  personnel  may  be 
expanded  as  needs  indicate  and  funds  permiit.    We  hope  WPA  labor  projects 
may  be  authorized  for  drainage,  privy  construction,  and  other  items 
of  sanitation. 

According  to  our  information,  a  significant  part  of  the  military 
training  will  also  be  done  on  an  army  corps  basisj  hence,  it  will  be 
necessary  to  have  mobile  personnel  that  may  move  from  one  section  to 
another  as  the  needs  vary  to  work  on  problems  which  are  State-wide  or 
interstate  rather  than  local.    By  suitable  liaison  arrangements  vith 
headquarters  of  Army  corps  areas  and  naval  districts,  we  hope  to  antici- 
pate the  needs  of  military  authorities  and  to  facilitate  operations  by 
the  several  civil  agencies  having  responsibilities  for  different  parts 
of  the  proposed  progr8.m. 

At  this  moment  the  U,  S.  Public  Health  Service  has  no  specific 
appropriation  for  implementing  an  augmented  health  program  in  relation 
to  preparedness.    We  are  hoping  that  additional  funds  may  becomio 
available  through  special  appropriations  by  the  Congress.     Let  m.e  remind 
you,  however,  that  all  States  derive  funds  from  the  U,  S,  Public  Health 
Service  under  Title  VI  of  the  Social  Security  Act  and  the  Venereal 
Disease  Control  Act,     I  realize  you  ha.ve  covered  practically  all  these 
funds,  together  with  those  derived  from  State  appropriations,  by  budgets. 
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but  some  of  thece  bud.gets  wore  drawn  for  health  units  and  enterprises 
of  various  tj^Des  which  you  expect  to  launch.    All  of  these  projects  have 
not  as  yet  materialized,  and  some  may  be  cancelled.    Funds  thus  released 
and  unexpended  balances  might  be  re-budgeted  for  vrork  in  areas  of  industrial 
and  m.ilitary  concentration. 

Additional  funds  should  be  found  in  the  localities  virhere  military 
and  industrial  developments  are  taking  place.     Some  communities  benefit 
from  expanded  payrolls  and  from-  nev;  capital  investments.     Of  course, 
these  communities  vjill  have  many  dem.ands  to  m.eet,  but  at  least  a  small 
part  of  their  nexi  ^/ealth  should  be  devoted  to  health  protection, 

I  shall  be  glad,  if  you  v;ish,  to  continue  the  discussion  later 
after  the  other  three  speakers  listed  for  this  symposiuFi  have  pre- 
sented their  points, 

DR.  DRAPER:     Thank  you,  Dr.  I.lountin.     If  it  is  agreeable  to 
the  Conference,  I  think  it  might  be  bettor  to  have  all  of  the  presen- 
tations first,  and  then  discuss  them  all  together, 

Dr,  Vonderlehr. 

DR.  VONDERIEHR2     Dr,  Draper,  ladies  and  gentlem.en,  -  About  fo-'or 
months  ago  at  the  meeting  here  in  Washington,  ^,7c  discussed  a  statom.ent 
of  policy,  Y'jhich  v/as  tentative  at  that  time,  v;ith  reference  to  the 
control  of  venereal  diseases  among  civilians  living  in  areas  v/here  arm.ed 
forces  or  defense  industries  are  concentrated.     Since  that  time  both 
the  Secretary  of  Vifar  and  the  Secretary  of  the  Ilavy  have  approved  this 
statement  of  policy,  so  the  statement  v;hich  was  endorsed  by  the  Con- 
ference of  State  and  Territorial  Health  Officers  is  final  and  will  be 
published  within  a  few  days. 
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During  tlie  past  spring,  pulolic  health  officers  v/ere  stationed 
in  maneuver  areas  to  study  the  best  measures  for  controlling  the 
venereal  diseases  in  extra-cantonment  zones  and  to  get  some  practice 
in  their  enforcement.    We  find  that  the  great  need  is  for  concerted 
efforts  in  the  enforcement  of  certain  measures, 

I  ImoM  of  no  public  health  problem  in  v/hich  the  health  of  the 
Army  and  Navy  and  the  health  of  the  civilian  is  so  closely/  related  as 
is  the  case  with  the  venereal  diseases.    The  course  of  infection  for 
either  sjnphilis  or  gonorrhea  is  from  civilian  popu].ation  through 
armed  population  and  back  to  civilian  population  in  an  endless  chain. 
It  is  obvious  therefore  that  xie  need  to  find  as  soon  as  possible  all 
of  the  people  who  rre  infected  with  s^/philis  and  gonorrhea  in  a  com- 
municable stage.    Dr.  Wenger  will  talk  tomorrow  about  the  possibility/ 
of  applying  a  serologic  dragnet,  not  only  for  the  men  v/ho  v;ill  be 
chosen  for  the  Army  but  a.lso  for  the  larger  group,  on  a  voluntEirjr 
basis,  who  will  register  under  the  draft  act. 

Today  I  wish  to  emphasize  particularly  the  need  for  intensive 
application  of  epidemiologic  principles  for  the  control  of  syphilis 
and  gonorrhea.     I  feel  quite  definitely  that  xie  should  apply  case- 
finding  measures  for  sy^philis  and  gonorrhea  on  the  sa.me  basis  that  we 
do  in  communicable  diseases  such  as  t;/phoid  fever.     If  typhoid  fever 
should  break  out  in  an  area  surrounding  a  camp  of  soldiers  or  among 
industrial  employees,  every  effort  would  be  m.ade  to  find  all  of  the 
contacts  of  the  people  v/ho  are  infected. 

I  am  sorry  to  sa.j,  however,  that  in  the  control  of  syphilis 
and  gonorrhea  this  is  not  the  universal  practice  in  this  country;  in 
many  places  such  case-finding  work  is  seriously  neglected. 
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Another  important  item  is  the  repression  of  prostitution. 
Health  officers  should  encourage  and  foster  in  every  possible  way  the 
development  by  police  and  other  authorities  of  measures  for  the  re- 
pression of  prostitution. 

I  said  a  few  minutes  ago  that  in  developing  our  plans  for 
national  defense  during  the  past  summer  vie  had  been  able  to  try  out 
different  practices  in  several  areas.    I  shoi-ld  like  to  ask  that  DVf, 
Harper  tell  of  his  splendid  r/ork  in  Wisconsin  during  the  past  summer 
in  applying  repressive  measures  to  prostitution  in  connection  v/ith  the 
maneuvers  in  his  State, 

In  one  or  t\/o  other  States  the  measures  applied  in  controlling 
the  nujaber  of  contacts  have  been  very  goodj  in  some  the  work  has  not 
been  so  good. 

The  problem  of  gonorrhea  stands  about  v.'here  it  did  tliree  or 
four  months  ago|  if  anything,  we  have  even  more  evidence  pointing  to 
the  probabilities  of  success  in  the  control  of  gonorrhea  through  the 
use  of  the  newer  sulfonamide  compounds,    all  of  the  work  which  has 
been  completed  since  I  last  had  the  opportunity  to  talk  with  you 
indicates  that  the  newer  sulfonamide  compounds,  particularly  s^'olfathiazole 
and  sulf apjnridine ,  will  cur-e  from  GO  to  90  percent  of  the  patients  with 
acute  gonorrhea  v/ithin  10  days  to  two  weeks,  and  in  most  cases  the 
symptoms  disappear  within  tv;o  or  three  days. 

Another  problem  that  has  been  controversial  and  difficalt  of 
application  in  civilian  populations  in  the  past  is  that  of  prophylaxis, 
I  sh®rl.d  like  to  talk  about  thc.t  for  a  few  moments  because  it  is  of 
considerable  importance  in  the  control  of  venereal  diseases. 


Heretofore  we  haven't  ImoT'n  just  how  effective  prophylaxis  might 
be,    I  think  all  of  us  realize,  however,  that  in  a  controlled  group, 
such  as  the  Army  or  Navy,  prophylaxis  is  very  effective.    Several  months 
ago  a  special  committee  was  appointed  by  the  American  Social  Hj^giene 
Association  and  United  States  Public  Health  Service  to  prepare  recommen- 
dations with  reference  to  the  use  of  chemical  and  mechanical  prophyla::is 
in  the  prevention  of  syphilis  and  gonorrhea. 

If  I  may,  I  would  like  to  read  briefly  from  the  Committee's  report 
?7hich  Y/ill  be  published  in  the  Journal  of  the  American  Medical  Associa- 
tion and  in  Venereal  Disease  Information, 

"This  Comm.ittee  was  requested  to  revievi  the  history  and  present 
status  of  prevention  of  syphilis  and  gonorrhea  hy  chemical  and  mechanical 
means  and  to  make  such  recommendations  as  seem  desirable  at  the  present 
time.    The  Committee  has  had  several  meetings  in  ¥.e\i  York  and  Washington, 
has  reviewed  the  published  material  dealing  with  its  field  of  study 
and  has  heard  the  testimony  from  representative  members  of  the  Army  ^ 
I.Iedical  Corp,  the  Navy  Medical  Corps,  the  United  States  Public  Health 
Service,  the  State  health  officers,  the  medical  profession,  representatives 
of  Negro  medical  and  public  health  groups,  medical  schools,  voluntary 
health  organizations,  religious  organizations,  educational  organizations, 
social  Tfelfare  agencies,  and  civic  organizations, 

"The  Committee  is  cognizant  of  the  fact  that  chemical  and 
mechanical  prophylaxis  is  onlj^  one  phase  of  preventive  medicine.  Pre- 
vention of  syphilis  and  gonorrhea  by  chemical  or  mechanical  mea.ns 
is  supplementary  to  and  not  a  substitute  for  the  prophylaxis  of  these 
diseases  by  educational  measures  which  em.ploy  ethical  and  religious 
motives.    Nor  does  chemical  or  mechanical  prophyla^ds  justify  any 
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relaxation  of  efforts  to  reduce  to  a  rainimura  exposure  to  infection  by 
discouragement  of  prostitution  and  other  forms  of  sexual  promiscuit7. 
In  the  case  of  sj^philis  and  gonorrhea,  as  vdth  other  communicable 
diseases,  the  best  and  surest  method  of  prevention  of  infection  is  the 
avoidance  of  exposi^re.    Educational 5  religious,  sociologic,  and  legal 
activities  r/hich  tend  to  prevent  exposure,  to  infection  are  of  great 
importance.    At  the  same  time,  however,  the  committee  is  full;^  8.v7are 
of  the  fact  that  sexual  promiscuity  is  a  very  important  factor  in  their 
spread.    To  decrease  the  number  of  carriers  in  this  great  group  of  men 
and  vjomen,  chemical  and  mechanical  prophylaxis  is  necessary  and  hence 
is  complementary  to  educational  measures. 

"The  place  of  chemical  and  mechanical  preventive  measures  is  at 
the  point  where  educational,  religious,  social,  and  legal  efforts 
have  failed,  to  prevent  e^qoosure  to  infection.    At  that  poiiit,  preventive 
m.edicine  offers  reasonably  efficient  methods  of  prevention  ^./hich,  if 
correctly  applied,  will  in  the  majority  of  instances  prevent  the 
e^cposed  person  from  becoming  infected  and  from  becoming  a  possible 
source  of  infection  to  those  v/ith  whom  he  may  later  have  contact.  Thus, 
not  only  one  individual  ':ut  that  individual ' s  family  and  community  may 
be  relieved  of  the  burdens  -  medical,  social  and  economic  -  of  S3rphilis 
and  gonorrhea.     Chemical  and  mechanical  prophylaxis  v:ill  preserve  the 
efficiency  of  men  required  for  defense  or  service  of  the  nation  in  tim.e 
of  peace  or  of  war.    This  being  the  case,  it  becomes  the  moral  obligation 
of  sanitarians  to  urge  the  wide  dissemination  of  all  available  knowledge 
reg3.rding  such  procedures." 

The  Committee  then  proceeds  to  give  some  definite  instructions 
with  reference  to  chemical  and.  mechanical  prophylaxis  and  goes  on 
TJith  the  report. 
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"The  Committee  emphasizes  the  fact  that  the  above  suggested 
preventive  measures  are  not  100  percent  successful.    Their  efficacy 
depends  first  on  the  reliability  of  the  materials  used,    A  defective 
condom  does  not  give  the  same  degree  of  protection  as  a  sound  article. 
The  protein  silver  solution  or  the  calomel  may  not  be  of  the  proper 
strength  or  may  be  inactive.    Second,  washing  and  application  of 
chemicals  may  be  delayed  too  long  after  e:cposure.    Drunkenness  may  pre- 
vent correct  application  of  any  of  these  methods.     It  m.ay  be  stated j 
hoT/ever,  that  vrhen  these  methods  are  follov/ed  correctly,  they  uill  in 
the  majority  of  instances  prevent  infection  \iith  s3nohilis  and  gonorrhea, 

"The  medical  profession  and  public  health  agencies,  both  official 
and  voluntarj'-,  bear  a  heavy  responsibility/  in  the  matter  of  the  pre- 
vention of  sj'philis  and  gonorrhea  by  chemical  and  mechanical  means. 
Since  these  methods  are  efficacious,  they  v/ould,  if  vldely  understood 
and  correctl;^  utilized  by  those  v/ho  expose  tliemselves  to  the  danger 
of  infection,  result  in  a  great  diminution  of  syphilis  and  gonorrhea 
and  vrould  thereby  greatly  reduce  jDersonal,  family  and  community"  disaster 
and  the  economic  losses  that  result  from  these  infections, 

"It  seems  clear,  therefore,  that  health  education  v;ith  regard 
to  s;^Tp]iilis  and  gonorrhea  should  inc].ude  simple ,  frank  and  e^cplicit 
directions  as  to  chemical  and  mechanical  prophylaxis.    This  information 
should  be  included  in  its  proper  setting  and  in  appropriate  language. 

"It  seems  apparent  also  that  in  addition  to  instructing  the 
public  regarding  this  preventive  medical  method,  civilian ^  military'- 
and  naval,  medical  and  health  authorities  have  the  obligation  to  pro- 
vide the  facilities  through  v/hich  chemical  and  mechanical  prophylaxis 
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may  be  made  available  \7hen  and  v/here  needed.    The  authorities  also 
have  the  responsibility  for  preventing  the  commission  of  fraud  through 
the  sale  of  uorthless  products  to  the  public  for  the  prevention  of  these 
diseases, 

"Finally,  the  Committee  is  impressed  r/ith  the  fact  that  there 
are  many  unsolved  problems,  some  of  v/hich  are  administrative,  T/ithin 
the  scope  of  chemical  and  mechanical  prophylaxis  and  the  provision  of 
adequate  facilities  for  these  procedures.    It  is  considered  that  re- 
search in  this  field  should  be  continued," 

Only  one  more  word  and  that  is  v/ith  reference  to  the  training  of 
personnel  imder  the  defense  program,    I7e  are  continuing,  as  all  the 
State  health  officers  know,  the  provisions  for  training  in  the  various 
universities  tliroughout  the  country  v;here  postgraduate  courses  have 
been  available  for  the  last  two  or  three  years, 

Ue  are  planning  for  the  first  time  an  intensive  course  of 
training  this  fall  at  the  Public  Health  Service  clinic  at  Hot  Springs, 
This  is  a  shnrt  course  primarily  for  health  officers  who  are  experienced 
in  public  health  work  but  who  have  had  little  experience  in  the  clinical 
managemen'o  of  s3'-philis  ejid  gonorrhea.    It  is  also  a  short  course  for 
clinicians  and  phj^-sicians  engaged  in  private  practice.    We  believe  that 
if  it  becomes  necessary  we  can  instruct  at  Hot  Springs  several  hundred 
trainees  a  year, 

I  thank  you  very  much, 

DR.  DRAPER:    Colonel  C,  C,  Hillman  of  the  Surgeon  General's 
office  of  the  Army  is  here  and  will  tell  us  something  about  what  the 
Army  is  looking  to  the  public  health  authorities  of  the  country  to 
give  in  the  process  of  mobilization.    Colonel  Hillman, 
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COLONEL  HILLMN:    Dr,  Draper,  ladies  and  gentlemen, — I  believe  that 
it  requires  no  argument  to  support  the  thought  that  health  matters  in 
time  of  mobilization'  are  responsibilities  not  only  of  the  military 
health  agencies  but  of  the  national  and  local  health  departments  as 
\i;ell. 

The  xvhole  problem  is  closely  interrelated.    The  military  health 
official  has  his  health  problems  that  pertain  to  his  campi  the  local. 
State,  and  national  health  officials  have  their  problems  related  to 
the  areas  outside  of  the  camps  and  stations,  but  the  successful  TTork 
in  either  area  is  dependent  upon  the  cooperation  and  the  success  of 
the  fellcv/  v;orkers  in  the  opposite  field, 

Dr,  Mountin  reviewed  very  briefly  the  problems  that  are  met  by 
the  eDctra-cantonment  health  r/orker.    He  mentioned  the  matter  of  the 
Y/ater  supply,  seuage  disposal,  food,  eating  establishments,  drinking 
places,  ^nd  vie  might  also  have  mentioned,  I  think,  amusem.ent  places, 
I  T.'ould  also  like  to  add  to  Dr,  Mountin' s  suggestion  the  control  of 
insect  pests,  that  is,  in  the  South,  mosquito  control  and  control  of 
flies  especieJ-ly, 

Our  military  camps  are  usually  located  adjacent  to  cities  of 
small  or  moderate  size.    This  is  because,  if  for  no  other  reason,  the 
areas  around  the  larger  cities  are  not  open;  they  are  e^cpensive  to 
rent  or  to  buy,  and  they  do  not  furnish  the  freedom  of  movement  that 
troops  need  in  their  training. 

In  a  mobilization  camp  \-ie  have  a  peculiar  situation  so  far  as 
personnel  is  concerned.  We  have  young  men  brought  from  their  homes, 
in  many  aases  ho.ies  of  great  comfort,  and  in  the  most  cases  where  they 


have  more  coirfort  than  they  can  have  in  camp©    They  are  brought  to  camps 
and  are  placed  in  tents  or  qi.iickly  constructed  barracks  v;here  a  rainimura 
space  is  allowed j  they  are  crov/ded  rather  closely  in  their  mess;  they 
are  closely  associated  in  their  TJorkj  and  they  are  again  closely  asso- 
ciated in  their  recreatian.    After  their  vrork  is  over  they  tend  to  as- 
semble in  the  recreation  rooms,  especially  under  conditions  of  incle- 
ment vjeather,  and  thej  go  to  the  local  camp  movie  or  to  the  neighboring 
city  theatre.    So  the  men  coming  to  military  camps  and  stations  are  very 
much  more  crovjded  so  far  as  their  personal  associations  are  concerned. 
Of  course,  these  things  are  conducive  to  the  spread  of  contagious 
diseases  and  to  the  increased  virulence  of  such  conditions. 

That  presents  a  problem,  in  turn,  for  the  local  hoc'.lth  officer 
because  epidemics  will  appear  in  camp  and  he  has  the  problem  of  pro- 
tecting his  surroujiding  civil  community, 

Dr,  I'oujitin  brought  up  the  question  of  maneuver  areaso 

The  maneuver  areas,  that  the  Array  has  recently  used  and  uhich  v/e 
will  no  doubt  find  around  nev/ly  established  camps  are  wide  ecpanses, 
thinljr  populated  usually,  and  with  conditions  of  sanitation  and  health 
control  not  of  a  Yevj  high  standard. 

The  mushroom  growths  of  hot  dog  stands  and  drinking  places  and 
all  those  things  which  come  with  concentrations  of  people,  temporary 
concentrations,  will  be  accentuated  to  a  great  extents    That  presents 
one  of  our  greatest  problems  in  the  maneuver  areas — the  control  of  the 
temporary  eating  and  drinking  places. 

The  matter  of  insect  control  is  met  there  also  3  the  v/ider  extent 
of  these  areas  and  their  shorter  occupancy  render  effective  insect 
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control  especially  difficult  and  expensive.    Then  it  may  become  a  matter., 
so  far  as  m.alaria  is  concerned,  of  using  other  preventive  measuTes  such 
as  mosquito  bars,  screening,  and  the  various  prophylactic  medications 
to  meet  the  situation. 

During  the  Y/orld  War  cooperative  health  work  similar  to  that  pro- 
posed by  Dr,  I.Iountin  and  Dr.  Vonderlehr  xi&s  carried  out  to  a  certain 
extent  J  and,  speaking  from  experience  as  senior  medical  officer  in  a 
Southern  camp  of  some  4-0 j 000 >  too  much  cannot  be  said  of  the  cooperative 
spirit  and  the  value  of  the  v/ork  performed  by  the  Public  Health  Service 
Officer  assigned  to  that  area.    The  supervision  of  dairies,  the  matter 
of  insect  control,  the  inspection  of  restavrants  and  drinking  places 5  the 
ventilation  of  amusement  places — all  those  things  were  handled  by  this 
officer  very  successfully. 

Nov/,  with  ovx  improved,  health  organizations,  it  is  believed  that 
very  much  greater  successes  can  be  achieved.    About  our  stations  during 
the  past  TiTinter  and  in  the  maneuver  that  took  place  doTm  in  Louisiana 
in  the  spring,  we  feel  that  very  fine  work  v/as  accomplished  in  the  matter 
of  cooperative  effort  on  the  part  of  the  Army,  the  U.  S.  Public  Health 
Service,  and  the  local  county  and  State  health  organizations. 

The  same  effort  has  been  C8,rried  out  in  the  sujirmer  maneuvers  in 
Wisconsin  and  elsewhere.    Though  the  official  reports  have  not  all 
come  in,  the  verbal  reports  indicate  that  they  vere  very.,  vexy  sr.ccessful 
It  is  the  wish  of  the  War  Department,  and  the  Svxreon  Creneral  particular- 
ly, that  this  cooperative  effort  be  continued.    The  military  appreciates 
the  great  value  of  the  assistance  that  has  been  given  by  the  Public 
Health  Service  and  by  the  State  and  local  health  organisat,icn3  and  wants 
to  work  toward  its  further  development. 
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DR.  DRAPER;    Thank  you,  Colonel  Ilillman.    Coiv.mancler  Stephenson 
of  the  office  of  the  Surgeon  General  of  .the  Navy.  > 

COMvIAMDER  STEPHENSON:,  Dr.  Draper  and -ladies  and  gentlemen,  - 
Under  normal  circujnstances  people  rarely  recognize  t?iat  the  Navy  is 
always  a  force  in  being.    Our  problems  have  already  reached  us,  and 
most  of  them  have  been  headaches.-    They  are  not  the  problems  you  people 
are  now  thinking  about.  .  .  ■■     .  • 

First  I  want  to  reiterate  the  troubles  we  are  having  in  mobilizing 
the  industrial  organization,.   Nobody  knoY/s  hovir  far  \ie  shall  be  compelled 
to  go  nor  how  quickly  we  must  do  it.    We  are  facing  a  labor  shortage 
in  a  great  many  categories,  particularly  the  skilled  artisan,  Dv.ring 
the  period  of  greatest  depression  many  skills  were  lost,  and  it  has 
been  necessary  for  us  to  go  into  the  highways  and  b^rways  and  bring  in 
people  who  had  skills  that       thought  were  gone.     It  is  of  grave  concern 
to  us  when  T7e  lose  an  individual  who  can  do  a  special  job  and  we  don't 
know  whether  to  find  another  to  take  his  place. 

Obviously  our  Navy  yards  are  located  in  areas  of  great  concen- 
trations of  population.    It  became  necessary  for  me  to  ask  the  Civil 
Service  Commission  to  make  a  condition  of  employment  that  all  persons 
employed  in  the  civil  organization  of  the  Nav^''  be  required  to  submit 
to  vaccination  against  smallpox.    It's  a  sad  commentary''  upon  our  medical 
people  that  such  a  situation  should  arise  in  this  age  and  time.  We 
haven't  done  first  things,  first,    I  don't  kno?/  how  old  the  oldest  man 
is  here,  but  obviously  he  \ms  given  vaccination  against  smallpox  when 
he  ¥>ras  a  boy'".    Just  a  few  months  ago  I  finally^  succeeded  in  having 
this  made  a  condition  of  employment. 


It  may  be  necessary  for  rne  to  request  as  a  condition  of  employ- 
ment that  people  coming  into  these  highly  skilled  jobs  be  required  to 
have  vaccination  against  typhoid  fever,     I  would  not  recommend  that  as 
a  mass  proposition  for  several  obvious  reasons.    A  large  number  of  per- 
sons are  still  not  satisfied  that  it  is  necessary.    ?Je  do  not  wish  to 
annoy  labor  with  vaccinations,  but  if  v;e  do  get  an  epidemic  of  typhoid 
.fever,  or  a  carrier  of  typhoid  fever  coming  into  the  eating  places  in 
our  Navy  yards,  it  will  be  a  direct  challenge  to  every  State  and  local 
health  authority.    We  do  not  wish  to  have  our  labor  schedules  destroyed 
.by  an  explosive  outbreak  of  typhoid  fever  in  a  Navy  yard  or  the 
functions  of  one  of  our  local  stations  to  be  disrupted.     It  should  not 
occur. 

As  to  the  housing  situation,  I  anticipate  a  shortage  of  labor. 
It  is  entirely  possible  that  there  may  be  a  shortage  of  materials  - 
perhaps  not  so  much  a  shortage  of  materials  as  of  the  ability  to  get 
the  materials  to  where  they  are  needed.     I  shall  divert  for  a  moment 
to  tell  you  an  experience  of  mine  during  the  last  war  ivhen  I  Y^rent  through 
Siberia.     Our  train  was  stalled  at  Povenichia,  v/here  the  Russians  had 
brought  in  a  large  number  of  troops. whose  tentage  did  not  come  along 
vd.th  them.     The  tents  wouldn't  have  been  of  much  service  at  that  partic- 
ular time,  and  I  have  always  been  deeply  impressed  by  the  ingenuity  of 
these  Russian  soldiers  that  were  picked  up  on  the  steppes  of  Central 
Asia  or  in  the  maritime  provinces  of  Siberia  or  in  European  Russia. 
They  did  not  allow  themselyes  to  be  frozen  to  death  but  very  promptly 
resorted  to  one  of  the  oldest  methods  of  housing  that  man  has  knovm. 
That  is,  using  earth  to  make  houses.     In  a  short  period  of  time  these 
people  had  taken  billets  of  wood  and  put  handles  into  the  billets  and 
very  promptly  went  into  rammed  earth  construction. 
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I  was  back  in  Siberia  again  a  few  years  ago,  about  five  years 
ago,  and  those  barracks  of  rammed  earth  construction  put  up  by  the 
Russian  soldiers  then  were  still  standing  and  perfectly  serviceable. 
?v'hile  I  have  not  lived  in  exactly  that  type  of  construction,  I  have  lived 
quite  satisfactorily  in  rairumed  earth  houses  in  Europe.     I  believe  there 
v/ould  be  educational  value  in  trying  out  raram.ed  earth  construction 
instead  of  flimsy  barracks  that  are  cold  in  the  winter  and  hot  in  the 
summ.er.    We  might  put  up  some  of  this  material  to  sho'v  the  people  in  a 
great  portion  of  our  territory  who  have  always  lived  in  shacks.  It 
v/ouldn't  take  much  labor  for  us  to  develop  that  sort  of  thing.     It  would 
be  a  Godsend  if  a  lot  of  the  houses  down  in  my  native  State  along  the 
Tennessee  Valley  could  be  replaced.     There  is  enough  wood  in  them,  to  make 
the  forms  and  to  make  the  roof,  the  other  materials  are  at  hand,  and 
a  man  and  his  son  v/ould  supply  sufficient  labor  to  provide  the  family 
with  a  house  far  better  than  the  one  they  novi  occupy. 

Had  I  spoken  to  you  on  Saturday,  I  should  have  been  quite  positive 
about  what  we  need  in  the  way  of  industrial  organization,  but  plans  are 
changing  so  rapidly  I  am  less  certain  today.     I  had  better  go  back  and 
tell  you  what  we  have. 

Throughout  all  industry  we  have  never  been  able  to  m.easure  what 
has  happened  to  the  man  on  his  job.     I  finally  was  able  to  institute 
a  system  of  reporting  from  our  industrial  organization.     This  form  of 
reporting  \7ill  require  that  for  each  attendance  to  the  sick  bay  -  to 
you  people  "dispensaries"  -  a  record  shall  be  made.     That  record  com.es 
directly  to  my  office.    Finally,  when  we  liave  enough  m.aterial;,  we  shall 
tabulate  v/hat  has  happened  to  the  m.an  on  his  job.    Those  reports  are 


scanned  daily  to  determine  the  causative  agent;  in  case  of  accidents, 
immediately  the  Navy  Department  safety  engineer  is  required  to  investi 
gate  the  circiLmstances. 

It  might  be  interesting  to  those  of  you  who  have  no  immediate 
interest  or  concern  with  the  industrial  population  to  know  that  the 
nijimber  of  repeaters  in  accidents  in  industry  is  astonishing.  That 
brings  us  frankly  and  immediately  up  against  the  problem  of  reclassify 
ing  this  labor,  and  we  hope  that  that  labor  will  not  be  reclassified 
to  the  point  -.vhere  there  will  be  any  reduction  in  economic  status. 

Last  week  I  had  a  report  on  one  man  three  times  injured,  one 
tim.e  in  the  right  eye,  the  second  time  in  the  left,  the  third  time  in 
the  left  eye.     Investigation  revealed  that  this  man  had  been  issued 
safety  goggles  b/  the  Navy  Department  but  v;as  one  of  the  smart  alecks 
who  would  never  wear  them.     He  had  lost  exactly  nine  hours  from  his 
job  plainly  on  account  of  his  stupidity.     I  bring  this  story  up  to 
illustrate  the  point  that  we  have  a  large  amount  of  information  we 
could  use  immediately  for  the  purpose  of  reducing  accidents  and  illnes 
There  is  an  unfortunate  lag  in  that  x^'hen  a  man  is  sent  away  because  of 
an  accident  he  is  not  required  to  report  back  for  sick  leave  for  a 
period  of  three  days.     Under  the  present  laws  we  do  not  take  care  of 
him  in  his  home.    I  think  it  may  be  necessary  to  have  a  better  correla 
tion  between  the  Navy,  and  some  agency  or  the  civil  practitioners  in 
order  that  that  man's  time  may  be  conserved,  and  we  m.ay  get  him  back 
to  the  job  more  quickly.     If  it  is  a  hospitalization  case,  he  is  tranS' 
f erred  to  the  United  States  Public  Health  Service  where  he  is  beauti- 
fully handled,  and  then  he  returns  to  his  job. 


We  shall  be  able  in  a  short  period  of  tirae  to  give  you  in- 
formation never  amassed  anyin/here  in  industry  on  a  sufficiently,  large 
scale  to  afford  any  certainty  of  measurement,     I  hope  that  each  . 
of  you  in  youj"  o\'m  industrial  organizations  v^ill  encourage  reporting. 
Not  only  that,  but  that  you  will  make  the  reports  immediately  avail- 
able for  people  T/ho  need  them  in  their  administrative  jobs.     Some  of  you 
have  already  received  letters  from  my  office  requestin;'  information 
on  commranicable  diseases  in  your  State.     I  should  like  very  much 
to  have  that  material  made  available,  not  onl3/  to  m.^'self  but  to  other 
m.ilitary  men  who  must  make  up  their  m.inds  and  make  recommendations  on 
Y/hich  policies  are  predicated  by  their  superior  officers,     I  see  no 
reason  why  it  should  not  and  every  reason  why  it  should  be  done,  for 
this  will  provide  us  with  a  basis  for  epidemiology  which  v/e  have  never 
had  before. 

The  Navy  being  an  organization  in  being  has  grown  quite  rapidly. 
Fortunately,  we  have  had  no  epidemic  dJ.sease  in  oro:  training  stations. 
fie  have  four  training  stations,  and  I  doubt  that  it  will  be  necessary 
to  build  any  more  for  the  seagoing  Navy.    Unless  Y;e  get  into  an  un- 
usual epidem.ic  or  ujiless  v;e  lay  dovm  all  the  knov/ledge  tb_at  we  have 
accumilated ,  I  see  no  good  reason  why  we  should  be  swam^ped  with  com- 
municable disease,  except  perhaps  the  greatest  of  all  groups  of  communi- 
cable diseases  -  the  venereal  diseases. 

We  take  these  men  into  the  service  free  of  venereal  disease, 
and  we  look  after  them  very  carefully  for  a  period  of  three  vrecks  to 
see  that  they  are  not  venereall3^  infected,  and  if  they  are  we  discharge 
them.    That  m.ay  sound  heartless,  and  I  hope  the  day  may  change,  but  life 
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on  board  ship  is  at  best  a  peculiar  sort  of  life.     It's  an  abnormal 
existence.    Men  who  go  on  smaller  ships  may  be  away  from  medical 
attention;  hence  vre  think  nov/  that  it  is  best  that  we  do  not  induct 
persons  x?ith  venereal  disease. 

We  had  a  much  higher  incidence  of  venereal  disease  than  did 
the  Army  on  the  last  occasion  for  mobilization.    We  shall  have  it  again. 
It  is  already  coming.    But  remember  that  for  every  venereal  disease 
case  that  v;e  have  in  the  Navy  there  is  a  venereal  disease  case  in  the 
civil  community.    Our  venereal  disease  rate  reflects  the  rate  in  your 
ovm  commimity. 

There  will  be,  of  course,  the  developm.ent  of  aviation  training 
bases..  We  already  have  one  at  Pensacola.    We  shall  build  another 
near  Jacksonville.    There  will  be  one  at  or  near  Corpus  Christi,  Texas> 
and  there  vzill  be  one  at  Newport,  Rhode  Island.     I  suspect  that  each 
of  these  communities  may  eventually  reach  the  size  of  about  75,000 
population.     Obviously,  that  brings  into  being  an  acute  problem  of 
the  general  services  associated  with  community  living.    We  hope  that 
with  this  advance  notice  those  people  responsible  for  the  administration 
of  health  in  these  localities  viill  estimate  the  situation  and  prevent 
a  great  m.any  of  the  things  that  we  suspect  may  occur. 

(r.'r.  Warren  Vinton  of  the  United  States  Housing  Authority 
was  called  upon  to  speak.    An  abstract  of  his  remarks 
follows. ) 

M.  VINTON:    Mr.  Chairman,  ladies  and  gentlemen,  -  The  intimiate 
relation  of  housing  and  health  has  long  been  recognized  by  those  in- 
terested in  public  health.    Federal  intervention  in  this  field  did  not 


come  imtil  1937,    The  Senate  investigation  at  that  tdme  disclosed  some 
10,000,000  substandard  drrellings  in  the  coimtry.    The  United  States 
Housing  Authority  Act  was  passed  for  the  purpose  of  alleviating  present 
and  recurring  unemployment  and  remedying  the  unsafe  and  unsanitary 
housing  conditions  in  rural  and  urban  communities  that  are  injurious 
to  the  health,  safety,  and  morals  of  the  citizens  of  the  nation.  Under 
that  program  -  carried  out  jointly  by  local  housing  authorities  receiv- 
ing loans  and  grants  from  the  United  States  Housing  Authority  -  some 
160,000  houses  are  no\i  being  built  in  the  country. 

The  health  aspects  of  this  program  include  emphasis  on  outdoor 
areas  for  children,  on  air,  light,  and  heating  facilities,  on  sani- 
tation, on  space,  and  on  maintenance. 

The  emergency  has  increased  the  need  for  decent  housing  and 
increased  the  difficulty  of  maintaining  decent  health  and  housing 
standards,  mainly  through  a  shifting  of  populations.    For  example, 
one  toun  with  perhaps  forty  or  fifty  thousand  families  expects  an 
influx:  of  5,000  enlisted  men  and  civilian  workers  within  the  next 
few  months,  through  military  aotiviti6s»    Moreover  an  airplane  factory 
will  require  because  of  new  government  contracts  some  25,000  additional 
workers.    In  one  to\m  during  the  last  war  it  V7as  reported  that  the 
labor  turnover  jias  300  percent  a  month  at  the  crisis  because  of  lack 
of  housing  for  the  men,  • 

Around  the  Rock  Island  Arsenal,  there  is  not  a  single  house 
to  be  found  vacant,  and  men  are  putting  their  families  in  one  room 
that  they  can  rent.    Converted  garages  and  chicken  houses  are  being 
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used.    Trailers  with  room  for  a  couple  of  persons  are  being  rented  for 
025  to  (pJ+0  a  month»    The  lack  of  housing  malces  men  leave  their  families 
behind,  and  it  may  mean  some  slackening  of  moral  responsibility. 

In  the  last  war  the  need  for  housing  v/as  not  recognized  early 
enough.    Today  we  have  foin*  or  five  Federal  agencies  concerning  them- 
selves X7ith  housing  and  able  to  give  aid  in  the  emergency, 

I  believe  that  local  health  authorities  and  building  inspectors 
must  insist  that  the  housing  used  be  in  a  habitable  condition,    I  be- 
lieve that  in  the  provision  of  nexj  housing  we  should  avoid  as  far  as 
possible  the  construction  of  barracks.    It  is  far  better  if  houses 
somewhat  oversize  are  built  so  that  families  may  take  in  roomers  and 
boarder So    Above  all,  we  should  avoid  the  construction  of  temporary 
housing  except  where  it  is  absolutely  certain  that  no  use  can  be  made 
of  it  after  the  emergency. 

If  standards  are  not  enforced  by  every  locality,  we  shall  be 
saddled  with  jerrybuilt,  unsatisfactory  housing  put  up  by  speculative 
builders. 

The  Federal  Housing  Administration,  through  its  Home  Loan  Bank 
Board  J  is  helping  in  the  financing  of  private  housing.    But  we  cannot 
expect  that  private  enterprise  alone  ¥/ill  produce  most  of  the  housing 
needed.    Not  all  the  defense  workers  can  pay  the  rent  v;hich  private 
enterprise  must  charge  for  new  housing, 

I  believe  that  the  principal  responsibility  will  fall  on  the 
offices  of  the  building  inspectors  and  of  the  health  authorities, 

DR.  DRAPER;    The  general  subject,  Health  Administrative  Problems 
Arising  Out  of  Mobilization,  is  no\7  open  for  discussion. 
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DR.  CARLSON:     (Abstract)    Y/ouldn't  it  be  better  to  restrict  the 
migration  of  the  imdesirable  floating  population  that  follov/s  every  new 
huge  enterprise  than  to  let  it  happen  and  then  have  the  problem  of  cure? 

I  was  much  impressed  by  the  remarks  of  Commander  Stephenson  be- 
cause they  reminded  m.e  of  a  development  in  our  own  country.     I  have  seen 
mud  houses,  good  ones,  built  on  the  prairies  of  the  West  by  vihite  men 
for  their  families  on  their  ov/n  hook.     The  human  race  has  carried  on 
longer  in  mud  houses  than  in  the  houses  of  our  present  generation.  It 
may  be  that  public  authorities  can  build  homes  for  4-0,000  people  tem- 
porarily employed  in  Davenport,  Rock  Island,  and  Moline,  but  I  doubt 
that  private  people  can  do  it.     Should  we  not  soberly  think  of  meeting 
em.ergency  conditions  by  reasonable  emergency  measures?    Or  are  xie  going 
to  assume  that  for  the  next  generation  or  tv/o  we  are  going  on  with  pro- 
duction of  military  m.aterial  for  destruction  at  the  rate  v^e  are  planning 
now? .  (Dr.  Mahaffey  of  New  Jersey  believes  that  construction  should  be 
contingent  on  the  probability  of  using  the  buildings  in  the  future  for 
other  than  milita.ry  purposes.     Thinks  that  tlie  progra,m  from  the  Federal 
point  of  view  would  be  disappointing.) 

r.S.  HOSKINS:     (Abstract)     It  has  been  mentioned  that  the  local 
municipal  water  supply  is  likely  to  be  grossly  inadequate  in  capacity, 
distribution,  and  laboratory  control.     To  increase  its  output  materi- 
ally will  require  generally  m.ajor  enlargements  of  equipment  and  personnel. 

The  feeding  and  housing  of  camp  construction  labor,  camp  fol- 
lov/ers,  military  forces  or  industrial  workers  make  excessive  demands 
on  local  sanitation  facilities  and  on  establishments  that  handle  and 
serve  food.     Sanitation  of  mseY/ered  areas  becomes  important.     The  sudden 
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increase  in  the  demand  for  milk  puts  a  heavy  b-urden  on  available  milk 
sheds  and  on  the  safety  features  of  milk  and  food  processing  and 
distribution. 

Establishment  of  housing  developments  or  camp  sites  in  the  southern 
States  requires  immediate  consideration  of  malaria  transmission  and 
elimination  of  mosquito-breeding  areas* 

Sewerage  and  sev^erage  treatment  facilities,  especially  in  smaller 
mimicipalities,  will  need  careful  inspection  as  to  their  adequacy.  They 
are  l.lxcly  to  be  found  incapable  of  the  anticipated  increase  in  either 
domestic  cer/age  or  industrial  waste  contributions.    The  design  and  con- 
struction of  extensions  to  such  plants  viill  require  considerable  time. 

Methods  of  domestic  and  industrial  sev/age  disposal  from  defense 
activities  could  create  acute  health  hazards  to  adjacent  civil  popu- 
lation groups. 

Experience  in  the  last  T;ar  taught  us  that  the  extra-cantonment 
zones  most  efficiently  sanitated  v;ere  those  v/here  \ie  had  been  on  the 
ground  before  the  inrush  of  military  and  civil  groups. 

The  folloT7ing  measures  appear  to  be  essential  in  preparing  to 
handle  such  problems: 

1,    Prompt  information  from  the  defense  authorities  as  to  the 
location,  size,  and  nature  of  proposed  military  and  industrial 
establishments, 

2^    The  recruitment,  or  at  least  immediate  reservation,  possibly 
through  reserve  commissions,  of  trained  personnel  for  assignment  on 
short  notice  to  field  duty  at  concentration  areas. 


3»  The  working  out  of  detailed  plans  vdth  State  health  departments 
for  the  strengthening  of  their  sanitation  forces  and  coordination  of  their 
activity  r/ith  the  United  States  Public  Health  Service, 

4-«    Close  cooperation  betvreen  heads  of  governmental  agencies 
and  their  respective  field  sanitation  staffs  to  harmonize  policies 
for  disposal  of  liquid  and  solid  wastes  '3com  concentrated  population 
and  industrial  groups, 

5*  Allocation  of  funds  to  permit  the  mobilization  and  function- 
ing of  essential  field  forces  prior  to  the  concentration  of  military  or 
industrial  personnel  in  any  area. 

Some  of  our  States,  I  believe,  are  facing  one  or  more  of  these 
problems  right  no?/.    Thank  you  very  much, 

(Dr,  Jakmauh  of  Massachusetts  requests  a  hearing  for  Arthur  D, 
Weston,  Chief  Engineer  of  the  Department  of  Public  Health  (Riassachusetts) 
and  Chairman  of  the  Committee  on  Water  Policy  of  State  Conference  of 
Sanitary  Engineers.) 

M,  TffiSTOH:     (Abstract)    As  I  see  it,  there  are  two  prrblem.s. 
The  emphasis  today  has  been  given  chiefly  to  the  secondary  one  -  the 
conditions  which  arise  outside  of  cantonment  areas  or  naval  bases  as 
the  case  may  be.    The  primary  problem,  in  v/hich  our  Committee  is  chiefly 
interested,  is  that  x^hich  originates  on  the  cantonment  area  -  the 
disposal  of  sewage  from  that  area  and  the  supplying  of  water  to  that 
area.    You  probably  knov;  without  my  telling  you  that  there  are  many 
streams  throughout  the  country  used  as  a  soin*ce  of  water  supply  which 
are  the  only  means  or  the  last  means  for  the  disposal  of  sewage.  In 
such  cases  the  water  v/orks  plant  is  designed  to  take  care  of  the 


76. 

pollution  load  on  the  stream.     If  a  cantonment  or  some  Federal  enter- 
prise is  established  on  that  stream  above  the  source  of  water  supply, 
a  load  is  immediately  placed  on  the  waterworks  sj^stem  or  on  the  purifi- 
cation plant  for  which  it  vras  not  designed  and  v/hich  it  undoubtedly 
cannot  carry. 

We  feel  that  the  solution  is  close  cooperation  between  the 
Federal  authorities  and  the  State  health  authorities.     The  cooperation 
works  in  both  directions.     The  State  sanitary  engineer  and  his  corps 
will  often  have  intimate  knowledge  of  general  geological  and  topo- 
graphical conditions  which  could  not  be  expected  of  the  Army  officer 
or  the  naval  officer  going  into  that  region  to  establish  a  base.  Up 
in  Massachusetts  we  had  a  national  guard  reservation  constructed  and 
paid' for  by  the  Commonwealth  of  Massachusetts  which  was  taken  over  by 
the  Federal  government  within  the  last  two  y/eeks.    The  water  supply 
system  and  the  sewage  disposal  s^^stem  were  laid  out  hy  ray  office 
because  it  v/as  a  State  camp.     The  camp  was  suddenly  expanded  in  pop- 
ulation from  9,000  to  20,000  and  then  to  26,000,     The  water  consumption 
jumped  from  50  to  100  percent.    We  had  the  necessary  k.nowledge  for 
making  that  expansion  possible,  and  in  five  hours  yesterday  the  whole 
problem  was  straightened  out. 

I  have  asked  Dr.  Jakm.auh  to  read  a  resolution  from  the  Confer- 
ence of  State  Sanitary  Engineers.     Thank  you,  sir, 

DR.  DRAPER:     Dr.  JaloTiauh,  do  you  care  to  read  that  resolution? 

DR,  JAKMAUH:     (Reading)     "In  view  of  the  fact  that  unsafe  water 
supplies  or  the  discharge  of  raw  or  partially  treated  domestic  or  in- 
dustrial sexmge  from  military  or  industrial  concentration  areas  may 
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create  direct  hazards  affecting  the  public  health  of  populatioius  in- 
habiting sections  using  such  supplies,  and  because  State  health  depart- 
ments generally  have  by  law  or  regulation  been  directed  or  charged  to 
enforce  definite  standards  for  the  control  of  public  vjater  supplies 
and  the  disposal  of  domestic  and  industrial  sewage  for  the  protection 
of  the  public  health; 

"Therefore,  v/e  recommend  that  the  Su"t:'geon  General  of  the  United 
States  Public  Health  Service  request  the  Administrator  of  the  Federal 
Seciu-ity  Agency  to  bring  to  the  attention  of  the  Advisory  Commission, 
to  the  Council  of  National  Defense,  the  National  Resources  Planning 
Board,  the  War  Departm.ent,  the  Navy  Department,  and  such  other  Federal 
agencies  as  may  be  responsible  for  developing  or  constructing  bases, 
training  areas,  industrial  plants,  and  so  forth  connected  with  the 
National  Defense  Program  from  which  domestic  or  industrial  sewage  may 
flow,  the  necessity  for  prompt  adoption  of  procedures  Y^jherehy  drinking 
water  supplies  and  waste  disposal  facilities  constructed  under  the 
National  Defense  Program  will  m^eet  the  v;ater  and  sev/age  treatment 
standards  of  the  State  whose  waters  receive  such  v/aste.    7:e  deem  com- 
pliance with  such  standards  essential  for  the  protection  of  the  public 
health  of  the  people  in  the  localities  vdieve  such  facilities  are 
constructed." 

(This  resolution  was  referred  to  the  Committee  on  Public 
Health  in  Mobilization  Areas  for  consideration.    Dr.  Harper  of  ?/isconsin 
v/as  asked  to  tell  of  their  experience  in  tliat  State  with  respect  to 
health  and  sanitation  of  maneuver  areas . ) 


DR.  HARPER:     (Abstract)    B/Ir,  Chairman,  ladies  and  gentlemen,  -  We 
have  Just  gone  through  a  nansuver  in  Ylisconsin  v/here  the  Army  had  about 
60,000  soldiers.    As  requested  by  the  United  States  Public  Health  Service, 
T/e  set  aside  certain  sujns  of  money  for  the  control  of  disease.    We  con- 
sulted Y/ith  representatives  of  the  Public  Health  Service  and  v;ith  the 
regular  military  officers.    Preliminary  to  establishing  the  camps  vie 
had  a  meeting  of  the  local  officers  in  the  communities  to  be  affected  - 
the  judges,  the  district  attorneys,  the  police  officers,  the  sheriffs, 
and  the  deputies «    Their  big  cry  was  that  they  were  too  undermanned  to 
handle  the  problem.    So  we  appointed  31  deputies  as  deputy  State  health 
officers  and  also  as  deputy  sheriffs,    7Je  declared  an  emergency  and  had 
this  military  zone  established.    The  Beverage  Tax  Division,  which  has 
supervision  of  all  taverns,  put  on  about  12  deputies  and  the  Highway 
Comm.ission  about  4-0  to  guard  the  traffic.    The  engineers  examined  all 
public  water  supplies «    The  highways  leading  to  the  military  zone  ?;ere 
patrolled  and  guarded  by  certain  officers.    No  trailers  eccept  those 
T/ith  a  specisj.  permit  could  enter  and  Y/e  took  their  number,  the  name 
of  the  owner,  the  number  of  occupants,  and  their  purposes' in  entering 
We  permitted  no  ta^cicabs  T/ithcut  a  special  permit  of  the  deputies.  No 
new  restaurants  or  hot  dog  stands  v/ere  permitted.    Known  contacts 
of  the  military  Virith  venereal  disease  T/ere  reported  to  the  civilian 
officers  and  vice  versa.    Something  like  60  women  were  arrested  and 
practically  all  ?/ere  examined.    Those  without  any  particular  occupa- 
tion were  sentenced  to  about  30  days  in  jail^    Those  who  had  resi- 
dence in  other  States  and  wanted  to  return  were  sent  there. 


There  were  78  cases  of  venereal  disease  in  the  hospitals  in 
the  month  of  Augiist  and  74-  of  them  came  in  v^hen  the  army  came,  Fovac 
new  ones  originated  during  the  maneuvers,    I  think  ve  had  very  few 
communicable  diseases,    Tv/enty-five  persons  were  arrested  by  the 
Beverage  Tazz  Division,    Total  number  of  cases  of  syphilis  originating 
there  -  none,  'Some  may  occur  after  the  soldiers  return  home. 
Gonorrhea  -  4-,    In  the  civilian  popvilation  no  new  cases  of  syphilis 
have  been  registered  to  date  and  only  1  of  gonorrhea.    We  had  2  cases 
of  measles,  1  of  chickenpox,  5  of  malaria  recurrence,  and  1  of  tubercu- 
losis.   There  were  3  deaths  during  the  maneuvers, 

(The  next  subject  on  the  program  is  now  brought  up  and  Colonel 
Spruit  presented.) 

ADMNISTRATION  OF  THE  SELECTIVE  SERVICE  ACT 

C0L01^]EL  SPRUIT:    I.Ir.  Chairman,  ladies  and  gentlemen,  -  If  the 
reports  that  we  have  heard  on  the  timing  of  legislation  are  true,  the 
Selective  Training  and  Service  Act  of  194-0  is  no?/  a  law  in  force.  As 
I  look  around  at  my  audience  and  note  the  graying  hair,  I  see  that  to 
most  of  us  as  individuals  what  I  have  to  say  is  a  matter  of  academic 
interest;  although  we  may  have  sons  and  relatives  who  are  more  inti- 
mately concerned, 

I  am  going  to  try  to  touch  on  a  fev;  high  points  of  the  Selective 
Service  process  and  then  submit  myself  to  such  inquisition  as  your 
kindly  natures  may  impose  upon  me,  . 

The  essential  character  of  the  Selective  Service  process  is 
that  it  is  a  community  affair.    The  local  board  makes  the  determinations 
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on  men.    It  registers  them;  it  classifies  them;  it  hears  their  appeals; 
and  it  states  xiho  is  going  to  go  for  military  service,  thus  the  salient 
characteristic  is  one  of  decentralization  of  operation  through  local 
boards  v/hose  determination,  subject  to  appeal  to  larger  community 
boards,  will  be  final.    The  State  and  national  selective  searvice  head- 
quarters are  simply  coordinating  and  directing  agencies. 

Let  me  epitomize  the  process  of  registration  and  selection.  In 
general  terms  it  runs  something  like  this;    On  a  registration  day  to  be 
designated  in  the  President's  proclamation  all  men  between  the  ages 
prescribed  in  the  lav;  will  register  themselves  at  their  polling  places 
where  regular  election  officials  will  make  out  a  registration  card  for 
each  registrant.    The  registration  cards  will  be  delivered  to  proper 
local  boards  which  are  made  up  of  citizens  of  the  community.    The  local 
boards  will  shuffle  the  cards  haphazardly  and  number  them  subsequently 
in  the  serial  order  in  which  they  occur,    A  national  lottery  v/ill  be 
held  here  in  Uashington  where  there  Yirill  be  a  drawing  of  numbers  from 
one  up  to  the  highest  number  of  registrants  reported  by  any  local  board. 
The  order  in  which  the  numbers  are  dvaxm  by  the  lottery  determines  the 
order  in  which  the  men  will  then  become  liable  for  Selective  Service, 
The  number  one,  for  instance,  which  each  board  assigns  after  its  shuffle 
of  the  registration  card  may  turn  out  to  be  the  last  number  drawn  by 
the  lottery.    If  that  is  so,  the  man  assigned  registration  number  one  will 
be  the  last  man  in  his  area  held  liable  for  selection. 

After  the  names  have  been  rearranged  according  to  the  numbers 
drawn  in  the  lottery,  the  board  then  sends  out  questionnaires  to  the 
registrants.    If  a  registrant  needs  assistance  in  filling  out  his 


questionnaire  -  and  it  is  a  rather  formidable  one  -  advisory  boards 
for  registrants  t/ill  assist  bin  r/ithoi^.t  charge.    On  the  bc.sis  of  this 
completed  questionnaire j  the  local  board  tentatively  decides  v/hether  the 
registrant  should  be  classified  as  available  for  military  service  or 
whether  he  should  be  placed  in  a  deferred  classification.    If  the 
board  classifies  him  as  available,  it  causes  him  to  be  examined  by 
its  examining  phj-'sician.    If  the  examining  physician  finds  the  u\an 
phj'-sically  fit  for  military  service,  he  is  definitely?-  classed  as 
available  and  awaits  his  call.    In  doubtfrl  cases  of  physica].  e:t:amina- 
tion,  the  local  board  I'^scy  request  assistance  from  the  medical  advisory 
board  in  that  general  area  to  look  over  the  case  and  assist  in  the 
determination  of  the  man's  ability  to  do  m.ilitary  service.    The  regis- 
trant m.ay  appeal  any  classification  tliat  is  given  him  v/ith  the  help  of 
the  advisor;^  board  for  registrants  or  ^vith  tlie  help  of  the  government 
appeal  a,gent.    To  protect  the  interest  of  the  government,  the  govern- 
ment appeal  agent  may  appeal  any  deferred  classification.    Upon  appeal, 
the  classification  is  revier/ed  by  the  Toard  of  Appeal  whose  decision 
is  final  except  in  certain  cases  which  may  be  appealed  to  the  President, 
This  appeal  to  the  President,  however,  p""'.rposely  is  made  difficult. 

Requiring  a  certain  number  of  men  for  the  m±lite.Tj  service, 
the  national  headQ_uarters  issues  a  general  call  on  each  State  to  fill 
its  quota  predetermined  by  the  national  headquarters,    Ea.ch  State 
headquarters  sub-allots  tlie  quota  and  issues  its  call  to  each  local 
board.    The  local  board  then,  according  to  the  drav/ings  in  tlie  lottery, 
selects  the  proper  number  of  men  found  available  and  physicall;/  fit. 
The  local  board  then  m.ails  to  each  selected  man  a  notice  to  report 
at  a  certain  place  at  a  specified  tim.e  and  there,  if  he  be  found 
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physically  fit  hy  the  service  e::arnining  iDoard,  he  is  indiictecl  and 
becohies  a  i:iember  of  the  militecry  service.     So  much  for  bhe  mechanics 
of  selective  service,  '  " 

I  am  svre  you  are  all  interested  souev/hat  in  e::eriTptions  and 
deferments,    he  have  e^zemptions  fromi  registration.    Those  are  laid 
dov/n  in  the  la.w.    Roughly,  the^^  cover  memj^ers  of  the  riiilitarj'  and 
naval  services,  United  States  P.blic  Health  Ser\'j-ce,  the  Coast  Guard, 
the  Coast  and  Geodetic  Si:rvej',  ,  the '  National- Guard,  Organized  Reserves, 
and  so  forth.    Also  the  rembers  of  foreign  diplomatic  corps,  and 
their  consuls,  if  aliens,  are  e::empted  from,  reyistraticn.    Those  who 
are  not  required  to  register,  of  coujrse,  are  not  available  for  selec— 
tion.    Then  the  la\/  has  provided  certain  exemptions  from,  service. 
Please  bear  in  mind  that  e::emptions  from  service  and  deferments  from 
service  are  two  different  things.    The  exeiiiptions  from  service  fall  ' 
into  tvjo  general  groups.    That  is  to  say,  those'  m.en  vjho  have  served  or 
are  nov/  serving  in  the  military  services,  the  .-rmy  or  the  Ilavy  or  the 
National  Guard  or  the  Organized  Reserves,  and  ministers  of  religion 
and  theological  students'. 

Now  we  cone  to  the  question  of  deferments.    There  are  certain- 
broad  classes.    The  first  class  is  composed  of  the  Vice  President  of 
the  United  States,  governors,  legislators  of  the  United  States  and  of 
the  States, 'and  judges  of  courts  of  record  both  Federal  and  State, 
Another  class  is  com.prised  of  those  holding  offices  necessary  in  the 
miaintenance  of  public  health,  safety,  or  interest. 

Then,  under  the  determination  by  the  locs.l  board,  men  xiho  are 
considered  individually  necessary  in  industry,  agriculture,  or  ot'ier 
occupations  necessary  to  maintain  national  health,  safety,  or  interest 
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may  be  deferred.     Men  having  bonafide  dependents  may  be  deferred.  Men 
who  are  physically,  rnentallj^,  or  morally  deficient  or  defective  .may 
be  deferred. 

Note  that  no  deferments  v/ill  be  made  in  the  case  of  any  individual 
except  according  to  the  status  of  that  particular  individi.al .    There  v/ill 
be  no  deferment  of  individuals  by  occupational  groups,  nor  deferment  of 
groups  of  individuals  in  any  plant  or  institution.     Those  are  the 
provisions  of  the  law. 

Let  me  describe  very  briefly  the  medical  function.    The  local 
board  appoints  an  examining  pbr^sician  from  the  physicians  in  that  com- 
munity.    If  one  is  insi-if f icient  to  do  the  work,  it  has  the  povirer  to 
secure  the  appointm.ent  of  additional  e::amining  physicians. 

These  physicians  examine  the  men  sent  to  themi  by  the  local  board. 
They  note  deviations  from  the  normal.     They  judge  tliese  deviations 
according  to  Army  standards  and  havy  standards  which  will  be  supplied 
to  them,  the  very  standards  that  are  going  to  be  used  by  the  service 
boards  at  the  induction  stations,  and  determine  T/hether  or  not  a  m.an  is 
fit  for  full  military  clu.ty.     If  he  is,  they  miake  that  recommendation  to 
the  local  board  and  reti.-rn  the  papers.    The  local  board,  and  not  the  ' 
doctor,  so.ys  whether  or  not  the  man  goes  to  miilitary  service  for  induc- 
tion.    If  the  man  feels  that  a  proper  determination  of  phj'-sical  capacity 
has  not  been  r^ade,  he  may  appeal  to  the  board,  who  use  for  further 
examination  the  medical  advisor^/  boards  which  a:  e  comprised  of  ph:^sicians 
in  the  several  specialties  of  medicine.     Should  t"  e  local  board  in  any 
case  feel  tha.t  it  needs  additional  advice  on  the  physical  condition  of 
a  man,  it  ma:/  refer  him  to  the  medical  advisory  board.    Should  the  local 
examining  physician  be  in  doubt  as  to  the  capacity  of  the  ma.n  to  do  full 
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military  service,  he  is  authorized  to  secure  the  advice  of  the  raedical 
advisory  board.    So,  we  have  provid'^d  a  mechanism  for  appeal  on  physical 
grounds  in  the  a.d judication  of  which  medical  ad\'isory  hoards  may  be 
consulted.     The  classification  of  a  man  as  physicall'^  fit  for  m.ilitary 
service  does  not,  however,  get  him  into  the  military  service,    lie  inust 
then  be  examined  at  the  induction  point  by  the  service  examining  boards 
and  if  found  qualified,  he  will  be  accepted. 

The  selective  service  systemi  has  been  decentralized  to  the  States 
and  by  the  States  to  the  local  communities.     The  Governor,  however,  of 
the  State,  acts  as  the  controlling  and  coordinating  agent  for  the 
activities  of  selective  service  v/ithin  his  State.    He  vfill  ''.ave  on  his 
staff  a  medical  officer  of  the  services  to  advise  him  on  the  operation 
of  the  medical  f'.:nction  within  his  State.     The  national  headquarters  is 
a  coordinating  and  directing  agency,  a  policj^-making  agency  ¥/hich  will 
be  located  in  Washington  under  a  Director  of  Selective  Service  appointed 
by  the  President,     It  v;ill  be  an  agency  of  the  civi.l  government  and  net 
under  the  military/  or  naval  departments. 

Perhaps  I  might  refer,  not  to  the  benefits  the  m.ilitary  v/ill 
get  from,  the  service  and  training  of  the  men  ¥/ho  are  inducted  as  a 
result  of  this  process,  bu.t  to  so.me  of  tlie  more  intangible  benefits 
that  will  accrue  to  the  m.edical  profession,  to  all  those  virho  are  inter- 
ested in  public  health  work,  and  to  the  nation  at  large  as  a  result  of 
this  procedure.     Provision,  is  being  made  vjhereby  the  physical  exam.ina- 
tions  of  every  hia.n  exam-ined  in  the  Selective  Service  process  will  be 
sent  to  the  Sur-geon  General  of  the  Army  for  statistical  analysis  such 
as  was  made  by  the  Surgeon  General  on  the  first  million  men  drafted 
during  the  last  war.     I  do  not  have  to  tell  you  the  innumerable  uses 
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to  which  the  statistics  gathered  from  that  anaO-vsis  have  been  put,^  We 
shall  expect  to  find  many  things;  the  occurrence  of  disease  and  disabil- 
ity as  to  character  among  various  age  groups  comprised  within  the  draft 
limits,  by  color,  by  nativity,  by  locality,    A  large  amoiant  of  anthro- 
poraorphological  data  will  be  secured,  and  from  all  of  this  there  will 
come  a  measure  of  the  physical  fitness  of  the  new  generation.    We  should 
also  have  some  measure  of  the  efficacy  of  the  many  and  varied  health 
programs  that  have  been  carried  on  in  the  last  decade,  some  of  v^hich 
originated  or  received  impetus  from,  the  statistics  of  the  examinations 
for  selective  service  in  1917  and  1918, 

DR,  DRAPER:     Thank  you.  Colonel  Spruit.     Colonel  Spruit's 
paper  is  now  open  for  discussion,  and  if  there  are  any  problem.s  be- 
tween the  State  health  officers  and  the  Army  about  which  you  v/ould  like 
to  have  information,  now  is  a  good  time  to  get  the  information.  You 
have  the  Iledical  Corps  of  the  Army  represented,  and  you  are  free  to 
ask  any  questions  that  may  be  on  your,  miiids, 

(The  following  is  an  abstract  of  the  discussion,) 

Colonel  Spruit  makes  the  point,  in  answer  to  Dr,  Gra^^son,  Arkansas, 
that  members  of  the  m.edical  reserve  will  not  be  subject  to  the  draft 
but  will  be  subject  to  call  hy  the  President, 

Answering  Dr.  Musser,  Louisiana,  he  says  that  those  vriio.  remain 
after  deferments  and  exem.ptions  have  been  made  will  be  called  up  in 
numbers  s^officient  to  satisfy  the  call  made  upon  the  local  board  and 
given  their  physical  examination.     It  is  not  planned  to  give  a  physical 
examination  to  every  man  eligible  and  registered. 

Dr,  Musser  asks  about  the  classification  of  the  specialties  for 
the  special  board,  and  Colonel  Spruit  reads:     "The  medical  advisory  boards. 
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insofar  as  practicable,  vdll  consist  of  internists,  ophthalmologists, 
otolaryngologists,  orthopedists,  general  surgeons,  psychiatrists, 
clinical  pathologists,  radiographers,  and  dentists." 

Answering  a  further  question  from  Dr,  Musser,  Colonel  Spruit  says 
that  presumably  the  raedical  profession  in  the  several  comraunities  will 
see  that  the  subspecialties  such  as  tuberculosis,  cardiology,  and  in- 
ternal medicine  are  represented  if  they  think  it  necessary.    The  States 
v/ill  handle  that  matter  through  their  own  machinery, 

Dr,  Iilusser  asks  about  provisions  for  paying  the  doctor,  and 
Colonel  Spruit  answers  that  provision  has  been  made  for  paying  for  the 
ordinary  cost  of  examination,  but  that  the  services  of  the  physicians 
will  be  asked  as  a  patriotic  contribution. 

On  the  average  number  of  men  who  will  come  up  for  examination 
before  a  local  draft  board.  Colonel  Spruit  replies  that  he  can  only 
give  an  estimate.    On  the  basis  of  4-00^000  men  in  the  fall  quota  and 
about  6500  local  boards,  and  if  each  local  board  had  the  same  number  of 
registrants,  the  number  would  be  around  60  or  61,    If  one  may  assume 
that  the  same  rates  of  rejection  v/ill  occur  in  this  selective  service 
process  as  in  the  last  war,  and  also  the  same  rate  of  rejection  by 
the  Army,  an  additional  30  men  would  have  to  be  examined, 

Dr,  Musser  ties  together  his  previous  query  as  to  paying  the 
doctors  and  the  amount  of  time  taken  up  by  a  careful  examination. 
Colonel  Spruit  ansT/ers  that  the  board  has  full  povjer  to  request  the 
governor  to  have  additional  examining  physicians  appointed  where  the 
load  is  to  great  for  those  appointed,  • 
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Dr.  Musser  asks  Y/hether  they  have  appealed  to.  the  hospitals 
for  cooperation.     Colonel  Spruit  replies  that  that  is  State  business. 
He  suggests  that  the  provision  made  for  covering  the  cost  of  examination 
should  make  available  the  necessary  laboratory  and  other  facilities  of 
local  hospitals.        ■  .  . 

Dr.  Baker  of  Alabama  brings  up  the  question  of  vjhose  respon- 
sibility it  is  to  set'  up  these  medical  advisory  boards.     Colonel  Spruit 
replies  that  the  State-  plan  provides  the  number,  the  governor  recom- 
m.ends  the  men  on  the  m^edical  advisory  board,  and  the  appointments  are 
made  by  the  President,     He  ansi'/ers  further  that  the  selection  of  local 
examining  physicians  is  also  a  State  process. 

Dr.  I.Iunger  raises  the  question  of  medical  students,  hospital 
interns  or  hospital  residents.     Colonel  Spruit  repeats  from  the  para- 
graph previously  read  that  there  would  be  no  group  deferments  applica- 
ble to  individuals  of  any  class.     The  local  boards  vdll  determine  exemp- 
tions for  each  case.    The  selection  of  any  particular  registrant  may 
be  appealed  by  himself,  by  his  employer,  or  by  the  government  agent. 
Colonel  Spruit  offers  as  his  personal  opinion  that  it  vvould  be  peculiar 
for  a  loca.1  board  to  strip  the  hospitals  in  a  community  of  their  doctors. 

Replying  to  a  question  as  to  health  officers  scheduled  for 
postgraduate  training.  Colonel  Spruit  answers  that  the  bill  provides 
for  the  deferment  i^til  the  completion  of  the  school  year,  or  the  first 
of  Ju1;a,  194-1,  of  any  student  in  a  college  granting  a  degree  in  arts 
or  science  who  has  entered  during  this  school  year. 

-Dr,  Carlson  asks  whether  an  intern  trained  for  a  specialty 
would  be  put  through  the  regular  routine  in  the  Arm3^  and  Navy. 
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Colonel  Hillman  ansYJers  that  the  men  inducted  into  the  service  T/ill  be 
sent  to  a  reception  center  ^7here  their  spefiial  qualifications  will  be 
recorded.    He  says  it  would  be  strange  if  a  graduate  physician  inducted 
into  the  service  did  not  promptly  make  his  application  for  commission  in 
the  Reserve  Corps.    The  general  scheme  is  to-. classify  all  inductees 
promptly  and  make  full  use  of  their  special  qualifications. 

Colonel  Spruit  answers  a  question  as  to  proof  of  age  by  saying 
it  Y/ill  be  required  when  the  man  goes  to  register,    A  question  follows 
as  to  people  in  prison,  and  he  ans¥/ers  that  people  in  hospitals  and 
those  in  prisons  will  be  registered,  but  those  in  prisons  will  not  be 
subject  to  the  draft.    The  law  provides  that  no  man  may  enlist  in  the 
military  forces  if  he  has  been  convicted  of  a  felony. 

Replying  to  a  question  as  to  standards  of  physical  fitness. 
Colonel  Spruit  says  that  they  v/ill  use  the  same  physical  standards  re- 
cently prepared  by  the  Surgeon  General *s  office  and  submitted  to  the 
War  Department.    In  all  important  respects  they  are  the  same  as  those 
for  recruiting.    Some  nevifspaper  articles  have  not  differentiated  betv/een 
the  class  1~A  man  fit  for  all  military  services  and  the  class  1-B  man 
fit  only  for  limited  or  special  service.    It  is  the  intention  at  this 
time  to  select  class  1-A  men  for  military  services.    Since  men  are 
being  selected  for  military  training  with  the  idea  that  at  the  end  of 
the  year  they  will  go  into  the  reserves  for  a  certain  number  of  years, 
it  seems  v/isest  to  select  the  physically  sound, 

Dr,  Godfrey  of  New  York  argues  that  there  are  men  xiith.  slight 
defects  who  would  be  good  training  materials  if  corrections  were  made? 
also  that  the  up-building  of  the  health  of  the  people  should  be  of 


importance  to  the  military  services  just  as  it  is  to  the  population 
at  large.    Colonel  Spruit  replies  that  the  law  has  made  this  a  bill  for 
service  and  training  and  that  they  have  but  twelve  months  in  which  to 
make  a  recruit  into  a  soldier, 

Dr,  Godfrey  brings  up  the  case  of  students  who  are  working  toward 
a  certificate  in  public  health,  which  is  not  a  degree,  and  asks  whether 
they  would  be  covered  by  the  reference  to  students  pursuing  a  degree 
in  arts  or  science.    Colonel  Spruit  answers  that  this  point  has  not  yet 
arisen  and  has  not  been  interpreted, 

(The  Conference  adjourned  to  be  resumed  at  9:30  a.m. 
the  following  day.) 


TUESDAY  IIORNIHG  SESSIOII 
September  1?,  l^-^^-O 


DR.  FARRAH:     The  first  topic  for  discussion  this  morning 
is  Pertinent  Heeds  in  Industrial  Hy.'xiene,     The  discussion  will  be 
opened  by  Dr.  Paul  Ileal,  Chief  of  our  Division  of  Industrial 
Hygiene,    Dr.  Neal, 

PERTINENT  IffiEDS  IN  IIIDUSTRIAL  HYGIENE 

DR,  HEAL:    Doctor  Parran,  ladies  and  gentlemen,  -  The  ground 
work  laid  by  research  in  industrial  hygiene  during  this  last 
quarter  of  a  century  and  the  machinery  developed  for  applying  this 
knov;ledge  di^ring  the  past  five  years  mider  Title  VI  of  the  Social 
Security  Act  make  us  better  prepared  to  cope  v/ith  tlie  many  problems 
posed  by  industrial  health  hazards  than  at  any  time  in  our  industrial 
history,    V/e  have  planned,  organized,  and  are  executing  an  industrial 
hygiene  program  which  should  be  of  material  aid  in  our  national 
preparedness  effort.    Ho  matter  v/hat  a  job  is  today,  v/e  knov/  it  can 
be  done  safely  provided  we  utilize  the  knowledge  air eady_ developed  in 
the  field  of  irdur;.^-^^!  h'--lth^ 

Today  v.^o  ha.ve  31  industrial  hygiene  ujiits  in  state  health 
departments  t!iat  employ  3I  P^.3/ nicians ,        engineers,  and  25  other 
technical  peuonnel.    There  3I  units  spend  approximately  O700j000 
annual].y  10s  industrial  h"g^.ene  services,    \7hen  v/e  consider  that  there 
are  fifty  million  v7:^rHers  in  this  country,  it  is  evident  that  v/e  are 
spending  but  14  mills  per  worker  for  such  industrial  health 


organizations.     In  sone  States  '.'ith  i.iore  tlian  thr.ee  .-lillion  viorkers 
t]ie  entire  budget  is  only  v25jOOO  a  '/-ar,  end.  c.ttenpts  are  bein^;  made 
to  cope  \7ith  the  problem  v/ith  a  stafi  consisting  ox  only  one  physician 
one  enc^ineer,  ejid  one  chenist.     Under  such  limitations  o.s  iraposed  by 
insuITicient  funds  and  insufficient  tr-^_ined  personnelj  very  little  nay 
be  accoi iplish.ed  in  solving  the  r.:anifold  problei-is  in  industrial  hy;;iene 
If  -;e  are  to  be  of  any  appreciable  assistance  to-  industry  in  the 
conservation  of  :.irjnpov/er  during  the  present  national  emergency,  it  is 
obvious  that  v/e  shall  need  raore  funds,  laore  trained  i.^ersonnel,  and  a 
more  aggressive  progrcxi. 

One  of  the  ir.iportant  needs  today  is  training  centers  for 
personnel  so  that  the  demand  for  physicians,  engineers,  and  chemists 
in  industrial  hygiene  m.ay  be  met. 

Being  av/are  of  the  fact  that  other  agencies  both  at  the 
Federal  and  at  the  State  level  have  an  interest  and  certain  responsi- 
bilities in  industrial  hygiene,  the  Division  of  Industrial  Hygiene 
of  the  national  Institute  of  Health  has  attempted  in  planning  its 
progr.-^jn  to  establish  cooperative  relationships  with  these  other 
agencies.    At  the  present  time  coopero.tive  arrangem^ents  have  been 
effected  \f±th  the  follov/ing  organizations: 

1.  The  Division  of  Labor  Standards  of  the  United  States 
Department  of  Labor. 

2.  The  Council  on  Industrial  Health  of  the  American  I.Iedical 
Association,  • 

3.  The  American  Dental  Association,       ■  .  _ 


4.  The  Advisory  Committee  api3ointed  by  the  American- Associ- 
ation of  Industrial  Physicians  and  Sur[;;;eons.     (llembers  of  the 

American  Industrial  Hygiene  Association  are  represented  on  this  Corar.iittee ) , 

5.  The  National  Conference  of  Govermnental  Industrial 
Ky^ienists, 

6.  Universities, 

7.  Or.^anized  Labor, 
u ,    Industries , 

9.     Other  non-official  acencies  such  as  the  Air  Kygiene 
Foundation,  jimerican  Standards  Association,  etcetera. 

At  this  time  b.  xrord  should  be  said  concerninr  the  active 
cooi:eration  of  at  least  three  of  the  organizations  just  nentioned. 
The  Secretary  of  Labor  has  recently  appointed  a  comiittee  of  24 
prominent  safety  promotion  authorities  to  form  a.  National  Committee 
for  the  Conservation  of  I.Ianpov/er  in  the  Defense  Industries,  This 
Comiaittee  has  developed  a  plan  the  essence  of  v/hich  is  to  bring  to 
industry  operating  on  government  contracts,  particularly  smaller 
industria.1  units,  the  expertness  and  efficiency  in  accident  control 
exercised  by  the  largest  and  best  managed  industries.     This  './ill  "be 
done  through  the  voluntary  service  of  industrial  safety  experts  from 
all  parts  of  the  country.    The  Committee  has  divided  the  country  "into 
eight  regions,  ■ 

The  Division  of  Industrial  Hygiene  of  the  National  Institute 
of  P.ealth  has  tentatively  agreed  to  the  follo\?ing  plan:    Lach  regional 
director  of  the  Labor  Department's  National  Gomraittee  has  been  given  a 
list  of  the  State  industrial  hygiene  units  in  his  area.    Should  any 
one  of  the  voluntary  safety  experts  referred  to  above  encounter 
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occupational  disease  liazards  in  the  course  of  his  investi[;;ation,  he  ^7x11 
ar:  an.::e  lor  tlae  plant  riana^eivient  to  ask  for  the  rjsrvices  of  the  particular 
sto.te  industrial  hypiene  unit  involved.    The  national  corxiittee  of  safety 
experts  i/ill  have  entree  to  all  plants  enraged  on  government  contro-cts. 

The  Council  on  Industrial  Health  of  the  Aniorican  Iledical 
Association  has  a  very  active  industrio.l  nedical  'oroc^sjii  vdiich 
Doctor  See:^er  \.dll  discuss,  ■ 

The  Advisory  Corxiittee  of  the  Anerican  Association  of  In- 
dustrial Physicians  and  Surgeons  a.nd  the  Auerican  Industrial  Hygiene 
Associe.tion  have  already  net  v;ith  us  and  submitted  the  follov/ing  : 
reco-.i lendations  to  the  Surgeon  Generals 

1,  '  Th.e  development  of  a  joint  approach  to  the  problem  v/ith  .  ,  ■, 
Federal,  State,  and  other  agencies  concerned  in  industrial  health, 

2,  The  selection  of  important  industries  for  iiia'aediate 
medical  a:id  engineering  control  of  existing  a.nd  potential  health 
ho.zards, 

3,  The  detei-mina.tion  of  present  health  service  facilities 
in  industry,     ■  '  ■  ■ 

4,  The  development  of  a  directory  of  qualified  personnel, 

5,  The  training  of  personnel,  • 

C,    An  appraisal  of  the  fatigue  status  in  relationship  to 
the  Ho.tional  Defense  Frogroxi, 

7.     The  determination  of  method  for  the  absoi^ption  of  heaidi- 
ca.pped  persons  into  vital  industries  for  national  defense,    .,  .  •, 

C.    A  census  of  all  existing  laboratories  v/liich  'lay  be  ■  . 
employed  for  invest igp.ting  haz?.rdous  : materials  to  be  used  by  in- 
dustries in  connection  v/itli  national  defense. 


9,    Preparation  and  dissemination  ox  information  on  varioiis 
toxic  materials  and  processes  for  the  practical  protection  of  the 
health  ox  v/orkers, 

10.  Investigation  of  the  problem  of  personnel  in  industrial 
hygiene  and  medicine  being  mobilized  for  services  other  than  the 
above. 

11,  Promotion  of  measures  for  the  control  of  syphilis,  tuber- 
culosis, and  other  comraunicable  diseases  aiiiong  industrial  workers. 

In  planning  a  State  program  for  industrial  hygiene  services, 
it  is  not  necessary  to  go  be^'^ond  present  de.y  practices.    We  are  not 
recom.iending  that  the  State  improvise  a  program  v/ith  '^le  idea  that 
the  entire  program  will  be  abandoned  at  the  end  of  the  present  emer- 
gency.    On  the  contrary,  the  program  v/hich  the  United  States  Public 
Health  Service  is  recormiending  to  the  various  State  industrial  hygiene 
units  is  the  type  of  program  which  should  always  form  the  basis  for 
this  worl:.     For  example,  opportunity  should  be  taken  to  integrate 
the  industrial  hygiene  activities  with  the  other  activities  in  the 
State  department  of  health,  such  as  cooperative  efforts  v;ith  the 
venereal  disease  division  for  the  control  of  venereal  disease  among 
v/orkers  a.nd  similar  arrangements  for  the  division  of  tuberculosis 
for  the  control  of  tuberculosis  among  workers. 

Cooperative  prograiTis  could  also  be  developed  v/ith  the  divisions 
of  epidemioloy-y,  sanitary  engineering,  public  health  nursing,  and 
dental  hygiene.     In  other  words,  an  effort  should  be  made  to  bring 
all  adult  health  services  directly  to  the  v/orker  at  his  place  of 
eraploynaent.     It  goes  without  saying  that  cooperation  should  be 


obtained  irora  such  agencies  as  the  State  medical  society,  conr.iittees 
on  medical  preparedness  and  on  industrial  hyciene,  the  medical  and 
en^ineerinrr  schools  of  the  State  or  other  local  university,,  orcaiiized 
industry,  or^^anized  labor,  members  of  the  industrial  physicians  and 
3urc;eons  associations,  the  State  labor  departments,  the  industrial 
conuiission,  the  regional  director  of  the  U.S.  Department  of  Labor's 
Committee  on  the  Conservation  of  Lfejipov/er  in  Industry,  the  State 
safety  council,  nursing  societies,  the  State  dental  society,  and 
especially  the  various  divisions  within  the  State  health  department 
itself. 

It  is  extremely  important  that  the  private  practitioners  be 
reached  through  the  State  medical  societies  in  view  of  the  fact 
that  recent  studies  made  by  us  indicate  that  85  percent  of  the 
v/orI:ers  in  American  industry  do  not  have  full  time  medical  super- 
vision in  the  plant. 

The  prograin  is  very  practical.    The  main  task  is  to  evaluate 
quickly  the  important  hazards  to  health  in  a  plant  and  iiTimediately 
give  specific  and  practical  recomiaendations  to  management  for  the 
elimination  of  the  hazards  encountered.    Briefly,  the  program  may 
be  divided  into  five  categories: S 

1,    The  investigation  and  control  of  specific  industrial 
hazards.    Some  of  the  industrial  hazards  to  be  investigated  and  con- 
trolled are:    Exposure  to  dust,  fumes,  gases,  vapors  or  mist;  defective 
illumination  or  ventilationj  noisej  excessive  temperature  or  humidityi 
abnormal  pressures;  and  posture. 
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2,  Advice  to  nanagers  of  industry  and  others  on  the  location  of 
nev;  plants  and  on  the  renovation  of  old  plajits  in  the  interest  of  safety 
and  healtli, 

3.  The  promotion  of  physical  oxai'-iinations  and  nedical 
services  by  industry. 

4,  Thie  preparation  and  dissemination  of  information  on 
Various  toxic  materials  and  processes,  including  approved  designs 
of  exhaust  systems  for  the  control  and  elimination  of  atm.ospheric 
contai'iinants , 

5.  The  promotion  of  measures  for  the  control  of  syphilis, 
tuberculosis,  and  other  comumunicable  diseases  among  industrial 
worhers , 

The  Division  of  Industrial  Hygiene  of  the  National  Institute 
of  Health  has  advised  those  States  with  large  industrial  populations, 
and  especially  the  ones  scattered  over  a  wide  area,  that  their 
activities  should  be  decentralized  by  dividing  the  State  into  zones 
or  districts  and  placing  tro.ined  personnel  in  each  district.  This 
plan  is  in  conformity/-  with  other  public  health  activities  Y/hich 
are  conducted  tlirough  the  mediuin  of  local  health  services  and  has 
already  been  given  a  successful  trial  so  far  as  industrial  hygiene 
is  concerned  in  several  States,     The  central  units  retaining 
certain  consulting  specialists,  such  as  ph^'-sicians  and  ventilation 
engineers,  are  in  a  position  to  assist  the  district  personnel  in 
their  \/ork. 

Several  States  have  already  submitted  programs  for  expanded 
services  in  industrial  hygiene.    For  example,  California,  Colorado, 
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Connecticut,  Illinois,  Indiana,  South  Carolina,  Vermont,  West  Virginia, 
and  V^isconsin  have  ali'eady  submitted  plans  which  will  require,  if  they 
are  to  be  put  into  effect,  an  additional  budget  of  $250,000.  Other 
States  are  urged  to  submit  their  plans  and  needs  as  soon  as  possible. 
It  is  hoped  that  sufficient  funds  will  be  made  available  which  added 
to  the  $700,000  now  being  spent  v;ill  bring  the  total  to  a  level  more 
nearly  coramensujrate  with  the  importance  of  this  work  than  it  is  at 
the  present  time. 

You  will  note  that  the  program  presents  plans  for  utilizing 
existing  machinery  both  at  the  Federal  and  State  levels. 

In  closing  this  discussion,  I  desire  to  emphasize  several 
salient  points: 

1.  We  miust  not  forfeit  the  gains  that  have  been  made  in 
the  past  five  years  for  the  sake  of  expediency. 

2.  ?Je  have  organized  an  industrial  hygiene  program  in  the 
nation  not  as  an  emergency  improvisation  but  as  an  integral  part  of 
our  national  life  for  the  future. 

3.  Industry  is  cognizant  of  the  fact  that  it  pays  to  con- 
trol and  prevent  industrial  health  hazards. 

4-.     Labor  is  sufficiently  vrell  informed,  organized,  and 
articulate  to  demand  safer  and  more  healthful  v^orking  conditions. 

5.  We  have  at  hand  the  tools  and  information  necessary  for 
creating  healthful  working  conditions  and  for  improving  the  health 
of  our  v/orkers. 

6,  There  is  no  longer  any  question  as  to  the  necessity  for 
industrial  hygiene. 
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7.    Industrio.l  hygiene  is  here 'to  stay.    "It  will  continue 
under  the  leadership  of  someone ,    If  you  as  health  administrators  do 
not  2rasp  the  opportunity  and  cive  the  necessary  support,  other  agencies 
and  individuals  v;ill  carry  on, 

3.    The  situation  presents  a  definite  challense  v/hich  none  of 
you  should  ignore. 

Thank  you. 

(The  discussion  is  opened  by  Doctor  Seeger  of  the  Council 
on  Industrial  Health,  Ai'aerican  Hedical  Association,    There  follows 
an  abstract  of  the  discussion.) 

DR.  SSEGER:    I  on  neither  a  full  time  industrial  physician 
nor  a  public  health  adninistrator ,  but  a  practicing  surgeon.  My 
interest  in  the  problems  presented  here  is  based  on  my  interest 
in  the  extending  of  public  health  activities  through  the  facilities 
of  medical  organizations. 

The  Comicil  on  Industrial  Health,  organized  about  three 
years  ago,  ho.s  been  concerned  primarily  v/ith  those  practicing' 
physicians  v/ho  care  for  the  05  percent  of  industria,l  plcjits  not 
manned  by  full-tiiae  industrial  physicians.    Its  task  is  one  of 
orienting  the  practicing  physician  to  this  v;ork  and  coordinating  ef- 
forts in  the  field.     It  ^:/orks  through  committees  on  industrial 
health  in  State  and  county  societies.    The  folloi/ing  activities  of 
the  Council  ms.y  be  of  service  in  this  , emergency: 

The  Council  is  preparing  a  list  of  physicians  -  there  v/ill 
be  at  least  ^,000  -  \/ho  have  participated  in  industrial  medical  V-^ork, 


Each  Ox  these  physicians  vfill  be  queried  as  to  his  qualifications, 
experience,  and  the  nature  of  the  industrial  iriodical  facilities  at 
his  corrii'aand. 

The  Coimcil  v/ill  acquire  and  publish  information  on  the  nature, 
location,  and  control  of  industrial  health  exposure. 

It  v/ill  improve  and  8,uc;rnent  the  organization  of  cooperatinc 
coixiittees  on  industrial  health  in  the  State  and  county  ::iedical 
societies.     It  will  develop  field  programs  \;hich  v;ill  include  the 
acquiring;  of  inf orraation  as  to  existing  need,  the  arran^ienaents  for 
services,  and  the  coordination  of  activities  and  agencies.. 

The  Council  v;ill  assist  in  developing  intensive  training 
courses  in  industrial  health  methods  and  will  promote  the  recognition 
of  the  importance  of  assignments  in  industrial  practice.    The  Council 
is  now  i.iaking  a  survey  of  existing  laboratories  which  may  be  of 
assist.?jice  in  the  det elimination  and  study  of  toxic  material, 

I  hope  that  in  the  present  emergency  some  of  the  barriers 
betv/een  the  public  health  administrators  ::.nd  the  practicing  physicians 
may  be  broken  down.     It  is  logical  that  the  practicing  physician 
should  participate  in  programs  of  industrial  hygiene  which  are 
basically  public  hea.lth  progrpxis, 

(Dr.  Selby,  I.Iedical  Director  of  General  Iiotors  Corporation, 
adds  to    hat  Dr.  Ileal  has  said  that  the  need  of  the  m.om.ent  is 
personnel  for  the  smo.ll  establisliments  -  that  it  should  be  trained 
and  :iade  avo.ils.ble  at  a  cost  which  they  can  meet.) 

DR.  HAY'IE  (South  Carolina)!     (Abstract)    '.fe  have  in  South 
Carolina  a  division  consisting  of  a  doctor,  a  chemist,  and  a  clerk. 
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That  is  the  division  of  industrial  hygiene  in  South  Carolina,  and 
v/ith  that  division  './e  have  accoraplished  perhaps  more  than  \7e  have 
in  other  divisions  tho.t  have  been  much  better  staffed. 

'j'e  have  a  supervisory  asency  in  the  State,  that  is,  an 
executive  coLiiuittee  fror.i  the  State  board  of  health,    Tlie  National 
Institute  of  Health,  the  AniericEji  Kedical  Association,  the  Ilational 
Defense  Council,  3iid  the  United  Sts.tes  Depo-rt'.ient  of  Labor,  through 
their  comuittees  or  divisions,  constitute  consultin"  a:3encies. 
Cooperating  agencies  are  the  various  divisions  of  the  State  board  of 
health  and  other  •  fjroups  v.dthin  tlie  State, 

The  pro'_;:ra:a.    Complete  present  studies  as  soon  as  possible 
in  order  that  all  efforts  may  be  devoted  to  the  control  of  hazards 
in  the  defense  industries.     Second,  conduct  medical  and  engineering 
studies  in  the  defense  industries  and  offer  practical  recomiuendations 
for  the  control  of  hazards  found.    Third,  advise  new  industries  that 
may  locate  in  the  State  regp.rdin^  safe  v/orkinf;  environments. 
Fourth,  disseminate  information  on  various  toxic  materials  and  proe- 
es3®g.     Fifth;,   encourage    industrial  officials  to  provide  adequate 
medical  and  nursing  facilities  for  their  employees  because  a  nuinber 
of  physically  handicapped  persons  v/ill  probably  be  employed  to  replace 
those  drafted  into  military  service.     Sixth,  encourage  plajit  officials 
to  institute  physical  exe:mination  of  employees  prior  to  employment 
and  periodico.lly  thereafter.    Seventh,  promote  Treasures  for  the  control  - 
of  sypliilis,  tuberculosis,  and  other  corununicable  diseases.  Eighth, 
render  technical  assistance  to  Charleston  Havy  Yard  in  protecting 
the  health  of  civilioji  employees,    Ilinth,  protect  the  health- of 


workers  in  potentia.1  nines  that  nay  open  up  because  of  scarcity  of 
certain  ninerals.     For  exaaple,  there  is  zinc  and  tin  in  South  Carolina 
but  never  in  sufficient  quantities  to  be  mined  under  ordino.ry  circian- 
stejices.     Tenth,  be  on  the  alert  for  new  chenicals  and  processes 
that  nay  be  introduced  in  these  industries  connected  with  the  manufacture 
of  supplies  and  equipment  under  the  National  Defense  Act, 

In  institutin,<3  the  above  pro,r;ram,  we  G.re  perfectly  v/illing  to 
do  it  v/ith  our  doctor,  our  chemist,  and  our  clerk,    V/e  are  not  a.skin2 
for  ajiy  other  personnel  because  vie  are  coii^S  "to  use  other  people  to 
do  the  xiorl:. 

The  reason  I  mentioned  the  snail. number  of  persons  we  have  is 
because  every  State  should  have  a  division  of  industrial  hygiene,  be 
it  snail  or  Ic.r^e.     It  costs  the  State  of  South  Carolina  e.bout  v25>000 
a  year. 

17e  have  made  studies  of  dust  in  industries.    We  have  made 
studies  of  asbestosis  v/hich  is  quite  prevalent  among  the  worl:ers 
in  Charleston  in  the  asbestos  factory,    \'Ie  have  made  studies  of 
silicosis  \7hich  has  occurred  pjnong  the  granite  and  narble  workers  of 
the  State  and  various  other  things  of  thtit  sort,    \Je  feel  that  these 
ha.ve  been  of  great  aid  in  the  program  of  public  health. 

You  v/ere  talking  yesterday  about  v/hat  happened  to  a  small 
city  experiencing  a  tremendous  increase  in  population,  Charleston 
has  a  navy  yard,     Charleston  has  a  population  of  about  YOjOOO  people. 
The  \7ork  at  that  navy  3''ard  v/ill  be  five  or  six  times  as  great  as  it 
v/as,  cjnd  there  will  be  five  or  six  tines  as  many  people  employed 
there,    'Je  look  for  at  least  30jOOO  people  to  be  employed.     In  Columbia 
we  shall  have  about  40,000  troops.     The  city  is  about  ^0,000.  That 


102 

gives  you  some  idea  of  the  problem  v/e  shall  be  confronted  with  in 
the  area  of  military  congestion.     Thank  you. 

DR.  ^lEAL:     (Replying  to  a  question  on  the  amount  of  money 
being  spent.)     I  shall  ask  Dr.  Selby  to  correct  me.     The  corporation 
of  which  he  is  medical  director  spends  $25.00  a  worker  for  the  purpose 
we  are  talking  about.    There  are  over  150,000  v.'orkers,  and  the  am,ount 
involved  for  that  one  industry  reaches  several  million  dollars.  Our 
$700, 000,  or  4-0  mills  per  individual,  spent  through  industrial  hygiene 
units  of  State  health  departments  does  not  stack  up  very  well. 

DR.  SELE.Y:  Yes. 

(Dr.  Osborn  of  Connecticut  puts  in  a  plea  on  the  need  for 
haste,  ending  "Get  your  money  no';/,  get  your  personnel  now,  ask  for 
help  now,  and  get  the  job  under  v/ay.") 

DR,  PARRAN:    As  v/as  indicated  in  the  discussion  yesterday, 
one  of  the  major  problems  with  which  the  public  health  authorities 
will  be  confronted  will  be  the  physical  rehabilitation  of  registrants 
disqualified  for  duty  with  the  armed  forces.    We  have  asked  Mr, 
Perrott  to  give  us  a  summary  of  the  nature  and  extent  of  the 
problem..    Mr.  Perrott. 

PHYSICAL  REHABILITATION  OF  REGISTFJINTS  DISQUALIFIED 
FOR  DUTY  WITH  THE  ARiMED  FORCES 

(l)    Nature  and  Extent  of  the  Problem 

L1R.  PERROTT:    Dr.  Parran  and  members  of  the  Conference,  - 

The  Surgeon  General  of  the  Arr.y  in  the  reports  on  defects  found 


arionc  men  drafted  for  the  other  Y/orld  War  called  attention  to  the 
implications  of  the  findincs  in  the  follo'.vin^  words  that  I  v/ould  lilc 
to  read  to  you: 

"The  inportance  of  a  knowledge  of  the  defects  in  the  Ainerican 
population  of  military  a^e  is  ''aany  sided.     It  is  important  from 
the  standpoint  of  social  ond  industrial  life,  since  it  jives  some 
insi;^ht  into  the  availability  of  this  population  for  the  various 
occupations  \7hich  our  social  organization  requires.     It  has  social 
and  medical  bearings  since  it  indicates  the  physical  and  mental 
status  of  our  population  in  various  parts  of  the  country  and 
under  different  sanitary  conditions  and  v/itli  varying  opportunities 
for  medical  and  surgicrl  trer.tnent.     It  has  important  military 
bearin-^s  since  it  indicates  the  proportion  of  men  avo.ilable  for 
military  service  of  various  Icinds,     It  has  a  social  therapeutic 
bearing  since  it  indicates  the  size  and  the  nature  of  the  task 
before  those  v/ho  \/ould  seel:  to  impi'ove  by  better  conditions  the 
physic :-.l  and  mental  standing  of  our  population," 

That  massive  report,  nomo  loOO  pages,  called  the  attention 
of  the  nation  to  the  tremendous  number  ox  physically  defective  men 
in  this  country.  It  v/as  the  delight  of  our  mxedlcal  statisticians, 
I  have  a  thUi.ib\TOrn  copy  of  this  re-;ort  in  my  office  v/hich  belonged 
to  the  late  Sdgar  Sydenstricker  of  the  Public  Health  Service.  The 
results  influenced  ]iim.  to  extend  his  classic  series  of  studies  on 
morbidity  and  handicaps  in  the  general  population. 

Today  we  are  about  to  begin  the  operation  of  the  Selective 
Training  and  Service  Act  which  v/ill  produce  more  figures  to  the 


delight  of  the  medical  statistician ,    IZvery  physical  exanination  \7ill 
record  a  minute  description  01  a  huiiipai  being,  a  young  nan  v/ho  can  be  a 
support  to  t;ie  nation  or  a  burden  to  it  and  to  LimGeli,  depending  on 
his  physical  fitness.    Can  we  do  something  for  our  physically  unfit 
young  nsn  today?     Or  shall  we  merely  make  their  records  into 
charts  and  coefficients  of  correlation  for  future  generations  of 
statisticians  to  make  speeches  about?    That,  I  take  it,  is  the  topic 
of  the  discussion  tliis  morning.    My  part  is  simply  a  brief  review  of 
the  findings  of  the  last  draft  and  its  probable  application  to  the 
present  one. 

It  was  on  April  6,  191?  that  Congress  declared  war  against 
Germany,  and  on  liay  17th  the  President  approved  the  selective  service 
law  providing  for  the  registration  of  all  males  between  the  ages  of 
21  and  30  inclusive.     Out  of  approximately  some  10,000,000  raal'ss 
registered,  there  v/ere  measured  and  examined  by  the  local  boards 
before  December  15,  1917  2,500,000  men.     Of  these  29  percent  were 
rejected  on  physical  grounds. 

About  December  15j  1917?  the  system  was  choiigedj  all  regis- 
trants not  called  to  colors  at  that  time  were  required  'to  fill  out 
questionnaires,  giving  detailed  information  in  regard  to  agricultural 
and  industrial  sts.tus.    And  then  all  registrants  \Tere  placed  in  5 
classes  of  which  Class  1  included  those  liable  for  ir.iraediate  military 
service.    Then  all  Class  1  men  v/ere  reexamined  physically,  even 
though  they  may  have  been  fo\,md  physically  disqualified  before 
December  15th,     So  you  see  the  latter  method  apparently  is  what  is  going 
to  be  employed  this  time,  as  v/e  heard  yesterday  afternoon. 
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Physical  examinations  v;dll  only  be  made  on  those  \iho  are  eligible 
for  military  service,  that  is,  after  they  have  been  classified  in 
deferment  and  exemption  classes. 

The  examinations  of  which  I  speak  were  made  by  some  4648  local 
boards,  following:  our  entrance  into  the  \'y^orld  War,  \7ith  more  than  that 
number  of  examining  physicians,    I.'any  of  the  men  v;ere  examined  also  by 
medical  advisory  boards  vyith  a  total  number  of  9,570  physicians,  and  then 
in  addition  they  were  exaiuined  by  thousands  of  medical  officers  at  the 
various  army  cantonments,  cmps,  and  posts.    The  net  result  of  these 
various  procedures  was  that  some  65  percent  of  the  10,000,000  m.en  v/ere 
put  in  deferred  classifications  on  grounds  other  than  physical  disabil- 
ity.    Out  of  tlie  3*7  million  men  v/ho  v;ere  examined  physically,  about 
21  percent  v/ere  rejected  because  of  physical  disability,  and  an  additional 
1,4  v/ere  placed  in  a  limited  service  classification. 

In  the  second  million  records  v;hich  the  Surgeon  General 
examined,  those  were  of  men  who  came  in  after  the  physical  examination 
procedures  had  become  more  standarized,  there  v/as  an  even  higher 
percentage  of  rejections;  about  23.4  v/ere  rejected,  including  re- 
jections by  local  boards,  ejnd  another  3*7  psi'cent  put  in  a  limited 
service  classification, 

I-Iow,  first  let  us  loo!:  briefly  at  the  defects  found  in  all 
the  men  exai.iined,  that  is,  v/het!ier  they  were  rejected  or  v/hether 
they  were  accepted,    I  guess  all  of  you  ]:nov;  flat  feet  and  other  foot 
defects  ran!:  liigliest.    These  v/ere  about  a  fourth  of  all  tlie  defects 
found.     Other  orthopedic  defects,  lost  or  crippled  me::;bers,  curvature 
of  the  spine,  etcetera  accounted  for  o.nother  10  percent,  and  hernia. 


or  enlarged  incuino.1  rings,  for  about  9  percent.     This  group  of 
v/hat  night  be  called  mechanical  defects  constituted  over  40  percent 
of  o_ll  the  defects  tl-;at  v/ere  found.    Next  in  order  of  importance  v/ere 
the  venereal  diseases.    About  8  percent  of  all  the  defects  v/ere  made  up 
of  the  cardiovascular-renal  group,  diseased  tonsils,  undenveight, 
nervous  and  mental  diseases,  tuberculosis,  defective  teeth,  goiter, 
varicose  veins  and  varicocele. 

The  foregoing  figures  refer  to  all  the  men,  whether  or  not  the 
defect  \;as  the  cause  of  rejection,  and  they  are  expressed  in  terms 
of  the  total  defects.     In  terns  of  the  percentage  of  men  exariined, 
they  indicate  that  about  l6  percent  of  all  the  'len  exaiuined  ho.d  flat 
feet,  7  percent  other  ortliopedic  defects,  about  ^  percent  hernia,  6 
percent  venereal  diseases  of  \/hich  1  percent  v;as  syphilis  3.nd  5  percent 
gonorrhea,  7  percent  defects  of  the  eye  or  ear,  about  5  percent 
cardiovasculai'-renal  defects,  and  smaller  percentages  of  other  defects 
tonsils,  tuberculosis,  teeth,  goitre,  varicose  veins.     The  total 
indicated  is  'C,7  defects  for  every  hundred  men  examined  v/ith 
54,9  percent  of  t!;e  men  with  1  or  more  defects,  actually,  an  average 
of  1,3  defects  per  defective  man. 

It  is  interesting  to  see  hovi:  the  States  varied  in  the  defect 
rate  found,    Rhode  Island  led  the  list  with  the  rate  of  802  defects 
per  1,000  men,  and  Krjisas  was  the  lov/est  v/ith  a  rate  of  422  per  1,000 
men.    The  rejections  range  from  42-l/2  percent  in  Rhode  Island 
to  12,8  percent  in  Kansas,    There  v/ere  2  great  centers  of  defects, 
1  in  the  northeastern  part  of  t"ie  United  States  and  another  in 
the  v/estern  half,  including  especially  the  States  on  the  Pacific 


slope  and  the  2  nountain  States  of  V/yoraing  and  Colorado.  An 
exception  v/as  Virginia  which  too!:  third  on  tlie  liot.     Lowest  in  the 
defects  found  in  addition  to  Kansas  were  South  Dalcota,  Ilebraska, 
Kentucky,  ?.nd  Arkansas. 

The  Surreon  General  sammarizes  these  inter-regional  differ- 
ences in  the  nature  of  defects  as  follov;s:     "Thus,  in  sui:mary,  the 
northeastern  part  of  the  country  appears  to  be  characterized  by 
congenital  dei'ects  oJid  those  of  city  life.    The  Northvyest  is  characte 
ized  by  deforaities  due  to  accidents,  by  goiter,  and  flat  feet.  The 
Southeast  is  characterized  by  venereal'  diseases,  hookworm,  and 
other  conplications ,  including  blindness  of  one  eye,  arthritis, 
underweight,  r.ients-l  defects,  emotional  disturbances,  pellagra,  hernia 
loss  of  upper  extr ei.iity,  .  and  bullet  or  other  wounds.     The  South\/est 
is  characterized  by  tuberculosis,  drug  addiction,  hypertrophied 
tonsils,  and  hernia.    The  north-central  area  is  contrasted  with  the 
south-central  by  having  more  goiter,  less  tuberculosis,  much  less 
venereal  disease,  more  varicocele  and  more  varicose  veins,  more 
valvular ' disease  of  the  heart  and  cardiac  hypertrophy,  more 
deficient  teeth,  more  psychasthenia  and  constitutional  psychopathic 
states.     It  is'  characterized  by  more  otitis  media,  errors  of  re- 
Traction,  diabetes,  curvature  of  the  spine,  defects  of  genitalia, 
and  weak  feet,  but  less  epilepsy,  blindness  of  one  eye,  pellagra, 
loss  of  upper  extremity,  bullets  and  other  recent  v/ounds,  under- 
v/eight,  and  deficient  claest  measurements." 

I'lov/  those  interstate  differences  are  probably  in  part  real 
and  in  part  due  to  difference  in  standa.rds  of  the  examining 


103 

physician.     I  d.on*t  thinlc  the  enormous  differences  in  the  percent 
rejections  can  be  entirely  due  to  actual  differences  in  the  physical 
conditions  of  the  persons  in  the  different  states.     But  undoubtedly 
some  of  the  differences  are  actually  real. 

The  discussion  of  that  report  could  v;ell  tahe  many  days, 
but  I  propose  only  to  drav/  a  few  applications  in  terms  of  the 
Selective  Training  and  Service  Act  of  194-0. 

This  Act  J  as  you  know,  requires  the  registration  of  all 
males  between  the  ages  of  21  and  35  inclusive,  and  it  has  been 
estimated  that  these  will  include  about  I'o.SOOjOOO  men.     Over  40 
percent  of  these  will  be  married.     There  v/ill  be  single  men  with 
dependents,  others  in  essential  occupations,  some  v/ill  be  aliens,  some 
will  already  be  in  the  military  a.nd  naval  service.  Altogether, 
upwards  of  S5  percent  of  the  men  may  be  exem.pted  or  put  into  deferred 
classif  ica.tions  for  some  reason  other  than  physical  -  disability.  For 
the  sake  of  soi:ie  appro;:im.ation  as  to  the  probable  numbers  of  defects 
among  rejected  men  smd  those  in  limited  service  clo.ssif ications ,  I 
have  assvuiied  that  four  million  men  v/ill  be  available  for  active 
training  and  an  additional  one  million  five  hundred  thoussjid  v/ill  be 
rejected  or  in  the  lir.ited  service  class  because  of  physical  disability. 
This  ph^'-sical  examination  v/ill  be  made  on  some  5s5QO>000  men. 

The  relative  importance  of  defects  cm.ong  these  rejected  men 
will  be  somewhat  different  from  that  in  the  data  for  all  the  men 
examined  v/hich  I  discussed  a  moment  ago,  because  of  course  it  is 
only  the  men  v/ith  more  or  less  serious  defects  which  cause  rejection 
that  v/ill  get  into  this  group.     So  that  we  will  find  among  the 


1,500,000  men  that  fla,t  feet  don't  lead  the  list  any  nore,  but  that 
the  serious  defects  of  the  eye  and  ear  will,  and  that  there  will  be  - 
if  the  data  of  the  last  draft  are  followed  exactly  in  this,  that  is, 
if  the  defect  rate  is  the  same  in  this  series  of  examino.tions  as  it 
v;as  in  the  last  -  there  will  be  about  310>000  persons  anionr  these 
1,500,000  aen  v/ith  serious  defects  of  the  eye  and  ear,  that  is,  15 
percent.     There  will  be  about  205,000,  or  I3  percent,  with  lost  or 
crippled  members,  about  250,000,  or  12  percent,  with  cardiovascular- 
renal  defects.    There  will  be  about  200,000  v/ith  flat  feet  or  other 
foot  defects,  144,000  mental  and  nervoLis  cases,  140,000  v/ith  tuber- 
culosis, 140,000  ujiden/eicht,  127,000  \/ith  hei-nia,  97,000  v/ith  defective 
teeth,  30,000  v/ith  varicose  veins,  29,000  v/ith  Goiter,  21,000  with 
diseased  tonsils,  17,000  -v/ith  syphilis,  20,000  v/ith  gonorrhea,  a.nd 
Ox  course  many  other  defects  in  lesser  amounts,  a  total  of  about 
2,000,000  defects  a:ion3  these  1,500,000,  some  of  them  having  more 
tlisjn  one  defect,  of  course. 

So  from  the  foregoing  v/e  can  see  that  nearly  60  percent  of 
all  the  defects  among  these  1,500,000  men  v/ill  fall  into  three 
broa.d  classes  -  defects  of  tlie  eye  and  ear,  the  mechanical  defects 
including  hernia,  and  the  cardiovascular-renal  group.     If  ws  add  to 
these  the  nervous  and  mental  defects,  tuberculosis,  defective 
teeth,  varicose  veins,  and  diseased  tonsils,  v/e  shall  have  included 
nearly  CO  percent  of  all  the  defects.    These  rejected  men,  obviously, 
are  not  a  random  sa;iple  of  t'le  defective  male  population  since  the 
Army  is  going  to  accept  a  good  mpny  men  for  active  service  v/ho  have 
defects  v/hich  are  not  judged  sufficiently  serious  to  interfere  v/ith 
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inilitcry  service  or  are  easily  renediable.    The  health  ox  the  accepted 
mail  is  obviously  the  responsibility  of  the  Amy,     Today  we  are  to  consider 
whether  public  health  has  ojiy  responsibility  for  rehabilitation  of  the 
rejected  men.    These  rejected  men  are  the  culls,  so  to  speak,  from  the 
physical  point  of  view,  and  they  are  obviously  going  to  present  a 
difficult  medical  problem.     Of  course,  some  of  them  v/ill  be  perfectly 
adequate  for  civilian  life  without  medical  attention,  and  for  some 
medical  science  ma.y  have  very  little  to  offer.     But  there  will  be  a 
large  group  with  remediable  defects  whose  utility  to  the  civilian  defense 
forces  would  be  gre.'".tl3r  increased  by  a  program  of  physical  rehabili- 
tation. 

As  a  statistician,  I  suppose  I  should  conclude  \7ith  an 
estimate  of  the  nuiuber  of  men  tha.t  could  bo  rehabilitated  and  of  how 
much  the  program  \7ould  cost.     Frankly,  I  sliirk  thie  task  because  v/e 
do  not  have  adequate  data,     Tlie  present  draft  procedure,  I  under- 
stoiid,  is  "oing  to  cost  about  O25?000>000»    A  rough  estimate  would  indicate 
that  vre  have  got  to  think  in  terns  of  at  least  a  si:.:ilar  Gun  for  a 
rehabilitation  progrcjn  for  this  \;hole  group  of  rejected  men.  Of 
course  the  entire  group  won't  be  called  at  once  -  v/e  are  told  that 
not  i.iore  than  800,000  \/ill  be  called  in  the  first  year;  hence  the  cost 
will  be  very  nuch  less, 

DR,  FARRAll!     Thank  you,  Ilr.  Perrott,     The  next  aspect  of  the 
problem  will  be  correction  of  general  remediable  physical  defects  by 
Doctor  Coffey  of  the  Public  H:alth  Service, 
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(2)     Correction  of  General  Remodiablo  Fliysical  Defects 

DR.  GOFEEYs    Dr.  Farran,  uenbers  of  the  Gonference,  and 
guests,  -  Since  I91C  '.'e  have  used  the  statistics  on  physical  rejects 
durin3  the  last  \7orld  War  widely  throughout  the  nation  to  bolster  our 
arguments  for  public  health  work,     Thie  Annual  Report  of  the  Surc:eon 
General  of  the  Public  Health  Service  in  191/  pl".cod  special  ei.iphasis 
on  the  fact  that  3"^-  percent  of  the  draftees  had  been  rejected  because 
of  physical  defects  and  pointed  out  tlie  need  for  a  national  health 
program.    And  a  pro::;ra::i  ::e.s  outlined.    To  be  sure,  this  proj3raj"n  v;as 
restricted  to  the  old  line  •■■ublic  health  activitiec  audi  as  corununicable 
disease  control,  stuiita.tion,  riaternal  and  child  iiealth,  vital  statistics, 
etcetera,  but  a'e  h.ave  cone  a  lon^  '.ay  to\/ard  its  fulfillment. 

Now  in  1940  we  are  acain  confronted  \7ith  a  selective  service 
act,  and  \/e  are  pointing  out  tliat  v/e  nay  expect  to  have  rejects  of 
re:i]istrants  because  of  physical  disability.    Also,  it  is  reasonable  to 
assu-ie  that  as  in  1917~1'-  nany  of  the  rejects  will  have  physical 
defects  ^/hich  nay  readily  be  remedied,  th^ereby  making:  the  registrants 
physica,lly  fit  for  uilitary  duties, 

Ily  sole  purpose  in  coniii^  up  hero  thn.s  n.orninc:        to  express 
to  you  a  question  for  consideration,     Sh.all  '.'e  as  public  lioalth 
\,'orl:ers  accept  the  responsibility  of  doin^  ".;hat  v/e  can  to  brin^ 
about  a  correction  of  these  remediable  defects,  or  are -hVe  going  t©- 
say  th.at  such  an  activity  does  not  cov.e  -".dthiin  t]ie  scope  of  our 
present-day  concept  of  a  public  health  pro^r^-an? 

In  consideration  of  tliis  question,  I  think  we  rmst  all 
reco[3nize  that  it  is  inport8.nt  as  a  national  defense  mccasure  to  do 
everything  possible  to'./ards  conserving  the  manpower  of  the  nation. 


Furthemore,  "there  csui  "be  no  question  but  that  public  health  agencies 
are  best  qualified  to  meet  this  problem.    Assuredly,  if  public  health 
does  not  accept  the  responsibility  and  provide  the  nachinery  whereby 
this  important  •■./orl:  may  be  done,  v/e  nay  expect  it  to  be  assumed  by 
sonie  other  o.r;ency  in  our  scheme  of  governmental  a.ffairs. 

To  do  this  task  does  not  mean  that  the  health  department  must 
necessarily  enter  into  the  practice  of  medicine.     It  only  means  that 
the  health  depo.rtment,  utilizing  its  present  local  authority  to 
protect  and  conserve  the  health  of  the  jeners.l  public,  v/ill  be  the 
official  acency  by  which  the  activity  v/ill  be  organized  and  implemented 

There  are  several  '.■siys  by  which  a  pro:;rorA  directed  tov/ards  the 
correction  of  these  remediable  defects  may  be  carried  on.  First, 
v/e  can  or.-,anize  a  program  on  a  strictly  local  basis,  utilizing;  avail- 
able local  medical  and  hospital  facilities  for  the  remedial  care  of 
local  registrants.     Second,  \;e  can  organize  the  program  p.3  a  State- 
v/ide  activity 5  in  other  \;ords,  use  the  State  health  department  0.3 
the  supervisory  a:j;ency  and  utilize  all  available  State  facilities. 
Third,  vre  can  develop  a  Federal  program  v/ith  the  United  States  Public 
Health  Service  as  the  clearing  i.'oint  and  the  agency  v/hich  provides  the 
facilities  for  such  services.    Fourth,  a  cooperative  program  can  be 
developed  whereby  local,  State,  and  Federal  facilities  Y/ill  be  used 
v/here  needed. 

In  tuiy  one  of  tlie  four  methods  I  have  mentioned,  there  v;ill 
of  course  be  the  problem.,  among  the  many  others,  of  obtaining  necessary 
funds  to  carry  on  the  progrcjM,  of  determining  the  eligibllity^-of 
those  to  whom  the  remedial  ere  v/ill  be  given,  a_nd  of  working  out  a 
sa.tiGf actory  plan  of  payment  for  prof essiona.1  services. 


The  question  I  have  already  expressed  -  whether  or  not  we  in 
public  health  ?/ill  accept  the  responsibility  of  doing  what  v;e  can  to 
bring  about  a  correction  of  the  remediable  defects  found  through  the  oper 
ation  of  the  Selective  Training  and  Service  Act  -  is  nov/  before  you. 
It  is  under  consideration  by  the  Medical  Care  and  Hospital  Committee 
but  I  am  certain  tliat  group  will  v/ish  to  have  some  expression  from  the 
Conference  at  this  tine. 

Thank  you, 

DR.  PARRAI^':    Thank  you  very  much,  Dr.  Coffey. 

One  of  the  important  aspects  of  the  problem  which  deserves 
special  emphasis  is  that  of  tuberculosis.    Ur .  Perrott  has  estimated 
that  there  will  be  found  140,000  cases  of  tuberculosis.    'Je  all  are 
aware  that  in  many  comnaunities  facilities  do  not  exist  for  their 
care  and  isolation.     V:e  shall  ask  Dr.  Kendall  Emerson  if  he  will 
discuss  this  problem, 

(3)  Tuberculosis 
DR.  ElJlERSON:    Dr.  Farran,  members  of  the  Conference  -  It  v;on't 
take  very  many  moments,  I  believe,  to  lay  before  you  a  little  of  what's 
ahead  of  us  on  the  question  of  rehabilitation  of  the  tuberculous  found 
among  the  recruits.    The  other  speakers  have  referred  to  the  previous 
draft  at  the  time  of  the  V/orld  War,  and  I  shall  do  the  same.  The 
problem  of  tuberculosis  v/as  recognized  then  by  the  Public  Health 
Service  3.nd  by  the  Association  which  I  represent.    And  therefore 
an  offer  was  made  on  the  part  of  the  National  Tuberculosis  Association 
to  follov/  up  the  cases  of  tuberculosis  found  among  recruits  for  which 
they  were  rejected. 


Unfortunately,  the  syster.i  established  at  that  tir.ie  required  a 
circuitous  march  of  the  reports  on  these  cases,  and  they  were  not 
available  for  ir.miediate  use  in  the  community  v/here  the  rejected 
recruit  resided.     The  result  was  that  there  was  a  delay  of  months, 
sometimes  of  six  months  to  a  year,  before  the  name  of  the  rejected 
recruit  was  in  the  Public  Health  Service  and  before  the  tuberculosis 
associations  could  offer  their  assistance  in  looking  up  those  cases. 
Meanwhile,   some  of  the  patients  had  died,  others  had  disappeared,  and 
the  result  of  that  effort  at  follow-up  and  rehabilitation  v/as  most 
unsatisfactory.     I  think  .we  should  call  attentio.n  immediately  to  a 
great  contrast  bet\;een  that  draft  and  this.     That  was  a  war-time  draft. 
We  had  not  the  time  to  plan,     we  hadn't  the  time  to  look  ahead  to  the 
problems  that  were  going  to  confront  us.     This  time  it  is  a.  peace- 
time draft,  a  very  different  mattGr.     The  opportunity  is  now  before 
us,  if  we  v/ant  to  take  advantage  of  it,  to  make  use  of  procedures 
which  for  1;:  ck  of  time  v.'cre  not  perfected  during  the  previous  period. 

The  reasons  for  stressing  the  rehabilitation  work  with  the 
recruit  rejected  for  tuberculosis  are  twofold.     One,  it  is  a  slov/, 
painful,  prolonged,  expensive  procedure  quite  dif f ercnt ' f or  example 
from  the  case  of  a  man  rejected  for  hernia  where  an  operation  may  r^ake 
him  perfectly  fit  in  the  course  of  a  very  few  weeks.     The  second  is 
that  it  concerns  itself  with  a  communicable  disease;  a  case  discovered 
in  the  course  of  the  draft  becomes  an  immediate  public  health  re- 
sponsibility,    IiTunediate  reporting,  as  I  pointed  out,  did  not  take 
place  in  spite  of  existing  laws  wliich  were  supposed  to  require  it 
during  the  previous  draft.     This  time  it  seems  to  me  iiighly  essential 
.that  the  machinery  be  set  up  v/hereby  the  public  health  service  of. 


the  State  cjid  localities  iron  v/hich  recruits  rejected  on  account  of 
tuberculosis  coiiie  should  receive  irii'iediat e  notix^ication  in  accordance 
with  the  lav/s  which  expect  that  event  to  ta!:e  place. 

How  if,  as  Dr.  Farran  says,  we  nay  expect  the  discovery  ox 
14-0 jOOO  cases  of  tuberculosis,  there  is  an  obvious  and  a  rather 
abrupt  burden  coning  upon  State  and  local  health  departr.ients .  One 
should  quo.lify  that  statement,  I  believe,  by  a  further  statement  that 
it  hardly  seems  conceivable  that  we  are  coi^S  "to  "et  140,000  manifest 
cases  of  tuberculosis,  nainely,  open  <ind  comiuuni cable  at  the  time  of 
discovery,    nevertheless,  the  ^reat  bulk  of  these  will  certainly  be 
newly  discovered  cases  and  cases  that  require  public  liealth  super- 
vision aaid  watching. 

The  problems  involved  are  of  course  threefold;     (l)  Hedical 
supervision  in  the  rehabilitation  ox  such  cases  after  their  prompt 
reference  to  responsible  health  departments,  t!ie  riedical  supervision 
including  both  tl^e  public  health  supervision  and  the  medical  treatment 
aspects 5   (2)  social  rehabilitation  \7hich  is  alv.'ays  a  problem  in 
these  cases,  laany  of  v/hom  have  fevr,  if  any,  resources  of  their  ownj 
(3)  vocationo.l  rehabilitation,  frequently  a  matter  of  long  training, 
retraining,  or  of  actual  education.     Those  are  heavy  problems,  and 
yet  it  seems  that  the  Public  Hes,lth  Service  initiate  the  work  if  v;e 
are  to  mahe  this  an  effective  and  \irell-engineered  peace-time  draft 
which  should  give  time  to  do  these  things. 

The  National  Tuberculosis  Association  has  already  sensitized 
its  affiliated  a.ssociations  in  each  State  to  this  situation,  V.'e 
offer  ^'hatever  services  we  may  have  developed  and  possess  to  you 
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Stc.te  cjid  Territorir-l  health  oTricers  and  to  your  local  units  in 
a.idin^  you  to  solve  t]iis  rehtibilitation  problem  cuoii^  the  tuberculous. 
The  word  has  not  ^one  forth  for  our  secretaries  to  approach  you  as 
yet.     I  a./aited  the  results  of  th.is  Conference  to  ;;_;et  the  "c;o"  si^n 
fron  the  Surgeon  Generc^.l  and  your  approval  of  our  nahin^  th-e  offer 
to  you  to  put  all  our  resources  at  yoiu-  disposal  in  lielping  you  .to 
shoulder  the  burden  v/hich  inevitably  is  :;,oin2  to  add  heavily  to  your    '  v 
duties  in  th_e  not  distc^it  future.  -    .  . 

(Dr.  Overholser  of  St.  Elizabeths  Hospital, is  invited  to.^ 
speah  on  the  mental  problem*) 

DR.  OVURIIOLSER:    .(Abstract)     It  is  rather  anomalous  that  the 
disease  which,  accounts  for  half  the  hospital  beds  of  this  country, 
najiiely  mental  disorders 5  is  in  no  State  recognized  officially  as  a 
public  health  problem.     So  far  as  I  sxa  av/are,  there  is  no  public  health 
department  in  this  country  that  is  char:;:ed  v/ith  the  care  of  the 
mental  137'  ill, 

lir,  Ferrott  har,  estimated  that  there  v/ill  be  nearly  125? 000 
persons  rejected  for  nervous  a.nd  menta.l  disorders  out  of  1,500^000  men. 
I.Iany  of  these  v/ill  not  be  hospital  cases.    Ilany  of  tliem  would  undoubtedly 
profit  greatly  if  proper  facilities  existed  in  th,e  State  for  out-patient 
supervision  and  cc^re  of  borderline  cases,  .  ■• 

I  am  v/onderin^  just  hoi;  carefully  the  weedin^-out  process  will 
be  iiandled.    Even  borderline  nervous  rjid  mental  cases  are  liabilities 
in  the  military  service  -  potential  lis.bilities  if  not  actual*  A 
person  v/ho  is  ::;oiii;:  to  break  menta.lly  may  upset  the  morale  of  the 
v.diole  outfit  J  cj-id  as  a  matter  of  fact  things  of  that  sort  did  occur. 


\7e  did  not  v/eed  out  enough  of  them  durinc  the  last  v/ar,    L'oz^e  could 
ha.ve  been  weeded  out  \7ith  better  facilities  and  a  little  more  time. 
At  present  over  2  ;;)ercent  of  all  t!;e  livin:3  veterans  of  the  V/orld  VJa.r 
are  d.rcxfinz  cor.r'.ensation  for  mental  and  nervous  disorders.    A  little 
more  time  given  at  the  points  of  induction  v;ould  be  very  helpful  in 
preventing  a  repetition  of  this  experience. 

At  least  one' aspect  of  th.e  mental  problem  should  be  tan^i'^le 
to  public  health  officials  rjid  that  is  in  the  syphilitic  psychoses. 
The  mti-vencreal  disease  cmapaicn  has  resulted  in  a  very  sub3to.ntial 
decrease  in  adml:Jsions  to  mental  hospitals  of  the  syphilitic  psychoses 
notably  :5eneral  paresis. 

In  ^si^eral  there  is  much  that  can  be  done  in  the  preventive 
line  to  mahe  borderline  mental  cases  i.iore  useful  to  the  community,  and 
more  of  a  comfort  to  themselves  and  to  their  families. 

(Dr.  L'unjer  of  the  Auericiui  Hospital  Association  ventures 
the  supposition  that  some  plrji  could  be  v;ori;ed  out  under  which  the 
va.cojat  beds  v/hich  mcjiy  hospitals  are  now  carrying;;;  could  be  used  i'n 
the  r eh.abilitation  pro^T^jn. ) 

DR.  DEKLSIl'i:  (rCD  GROGS);     (Ab::^tract)     If  we  would  snap  into 
this'  cuichly,  prob-.bly  we  could  -..'orh  v/ith  the  Army  and  e::peri'ment  with 
these  first  ']^,000  men  before  v;e  attempt  to  branch  out  on  a  l?.rcer 
scale.    To  atte:apt  to  correct  the  physical  defects  of  a  small  c^o^''-P 
is  a  bifj  undertahi-ifjj  to  say  nothiip-c  oa!  ^lillions,    1/Th,.,t ever  plan  is 
developed,  it  must  be  closely  './orhed  out  \7ith.  the  health  departm.ents , 
the  m.edical  professionj  the  hospitals,  cjnd.  any  other  a^e^^cy  that  can 
contribute  to  it,     I  thin!:,  it  \7ould  be  a  terrible  :.iistal:e  to  permit 


the  iirmy  to  send  the.se  r.ien  back  home.    You  know  that  to  tr^:"  to  do  very 
ouch  for  the  average  person  in  the  average  corjirnunitji^  on  a  voluntary 
basis  does  not  o;et  us  very  far.    For  example,  many  of  the  men , mi.^^-ht 
refuse  to  be  operated  on  for  a  hernia  for  fear  that  they  miglit  become 
eligible  for  enlistm.ent  again.    There  should  be  an  understanding 
betv/een  those  responsible  for  administration  of  the  Selective  Service 
Act  and  the  groups  represented  here  that  these  men  vill  '.^e  referred 
for  further  study  and  care  to  physicians  of  high  repute  and  standing. 

The  Red  Cross  has  been  asked  to  enroll  a  large  number  of 
m.edical  technologists  for  possible  seri'^ice  in  the  Army.  IV/enty-two 
hujidred  have  made  application  for  enrollment  virith  the  Red  Cross. 
Fifty  percent  of  these  have  been  rejected.    Half  of  the  rejections  are 
due  to  deficiencies  in  education  and  experience,  but  one  in  eight  have 
been  disqualified  for  physical  reasons.    There  is  another  group, 
probably  about  ten  percent,  with  defects  for  which  they  were  not  re- 
jected.   Probably  half  of  them  can  be  corrected^  we  don't  kno?/.  We 
can  get  the  experience  if  ¥\re  experiment  with  the  75,000  men  who  wi].l 
be  called  in  the  near  future,  .      ■  .  ; 

(Dr,  Parran  suggests  that  they  might  be  able  to  use  in  reverse 
the  same  machinerj?-  used  to  find  the  defects  ~  that  is,  the  examining 
boards  with  their  doctors,  the  medical  advisory  boards,  and  the  chief 
medical  advisers  to  the  governors,)       ■  ' 

(Dr,  Reynolds  of  North  Carolina  suggests  that  provisions  for 
preventing  the  preventable  and  correcting  the  correctable  conditions 
should  be  extended  to  all  those  subject  to  call.    For  example,  to 
examine  serologically  all  those  subject  to  call,  this  being  the 
age  gr-oup  in  T/hich  sj^Dhilis  appears  to  the  greatest  extent.) 


■  ■         (l.'r.  Kratz  of  the  Office  of  Education  applauds  the  pron;rain 
aiid  adds  to  the  idea  of  pliysical  i^sstoration  t]:c.t  of  vocctiono.1 
adjustrient , ) 

DR.  IIcILVi   (Utah):     (Abstract)     Did  I  ^et  the  v/ron^  inpression 
fron  so:.ieone  yesterday  or  v/as  it  said  that  infornation  obto.ined  from 
these  exar.iinations  would  be  strictly  confidential?    Does  that  imply 
that  the  record  of  tuberculosis  found  and  venereal  disease  especially 
v/ill  not  be  nade  available  to  the  health  agencies?     If  so 5  it  v/ill 
defeat  the  very  purpose  of  our  discussion  here  this  morning,  I 
agree  \7ith  Dr.  DeKleine  that  unleSxS  compuleion  entors  into  the 
operative  procedures  for  those  defects  ivhich  can  be  corrected  v/e 
as  State  health  a~encies  shall  be  able  to  accomplish  very  little. 
But  in  the  case  of  tii.bsrculosis  sjid  venereal  disease  we  can  do  much, 
I  wo-S  xronderlnZi  3r.  Parranj  if  I  got  the  correct  impression, 

DR.  PARR/i's     It  is  a  ver'y  important  question  that  Dr.  I.icKay 
has  raised.     I  have  assiiined  that  the  provision  of  the  Selective 
Training  and  Service  Act  as  to  the  secret  nature  of  the  physical 
findings  on  those  r.en  v;ho  are  rejected  does  not  relieve  the  local 
er.DXiining  ^Ir/sician  or  the  advisory  board  of  the  responsibility  for 
complir-iice  v;ith  State  law  regarding  the  reporting  of  coiimunicable 
dis3ases,  including  tuberculosis  and  the  venereal  diseases,     I  would 
asl:  the  appropriate  comittee  of  the  Conference  to  consider  this 
question  with  a  view  to  reconimending  that  fnere  be  included  in  the 
Presidential  regulation  or  the  interpretative  explanations  thereof 
such  a  provision  as  Dr.  ilcKay  has  suggested. 
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(Dr.  Clark  of  the  National  Advisory  Health  Council  asks 
that  Dr.  Overholser  be  invited  to  comment  on  alcoholism,; 

DR.  O^^RHOLSER:     (Abstract)    Alcoholism  so  far  as  the  military 
forces  are  concerned  is  just  one  of  the  conditions  a  bit  difficult 
to  diagnose  without  knoT;ing  something  about  the  individual.  The 
notion  that  at  the  end  of  the  line  of  examiners  you  m.ay  have  a 
psychiatrist  V!ho  is  some  sort  of  an  omniscient  mindreader  able  to 
tell  by  cocking  one  eye  at  the  m.an  whether  or  not  he  suffers  from 
some  mentf.l  disorder  is  the  worst  sort  of  poppycocl:.    There  are  a  few 
cases  so  obvious  that  you  don't  need  a  doctor  to  m.ake  a  diagnosis. 
In  the  majority  of  cases  you  really  ought  to  have  some  information 
about  the  history  of  the  individual.     The  Red  Cross  is  ready  to  do  its 
share  through  its  social  service  set-up  which  is  country-wide  and  can 
function  rapidly  and  efficiently.     I  hope  some  facilities  will  be  made 
available  to  have  some  sort  of  history  on  the  doubtful  cases  before 
the  examaners  v/hen  they  are  called  upon  to  say  v^hether  or  not  a  m^an 
is  fit  for  the  military  service, 

(Dr.  Bousfield  of  the  Julius  Rosenwald  Fund  offers  the  services 
of  the  Negro  physicians  and  the  Negro  hospitals  to  the  'program,  Ke 
em.phasizcs  the  point  that  it  is  necessary,  especially  for  the  colored 
group,  to  separate  preparation  for  defense  from  the  problem  of  physical 
rehabilitation, ) 

SEROLOGIC  TESTS  OF  REGISTRANTS  FOR  IvIILITARY  SERVICE 

DR.  YJENGER:     Dr.  Parran,  members  of  the  Conference ,  -  By  this 
time  I  assume  most  of  you  ladies  and  gentlem.en  are  beginning  to 


realize  that  \'ie  are  preparing  for  a  possible  v/ar.    Mind  you,  I  am 
not  saying  that  we  actuallj-^  Y/ill  have  a  war,  but  svidently  those  who 
are  in  the  best  position  to  know  seem  to  think  v/e  ought  to  get  ready, 
and  for  that  reason  vie  need  the  help  of  every  health  officer  in  the 
country. 

Now  what  can  a  health  officer  do  first  of  all?     It  seems  to 
me  that  the  least  he  can  do  is  to  see  that  the  m.anpower  of  the  country 
is  free  from  venereal  diseases.    To  examine  everyone  for  gonorrhea 
wov2d  be  quite  a  problem.    To  examine  him  for  sjrphilis  is  not  so  miuch 
of  a  problem.     So,  instead  of  doing  the  usual  inspections  of  recrnlts 
as  we  have  been  accustomed-  to  in  the  past,  I  propose  tjiat  T/e  as  health 
officers  take  the  offensive  imip.ediately  and  find  all  tbe  infectious  cas 
of  syphilis  in  the  16,500,000  men  who  will  come  up  for  registration 
October  l6th,  one  month  hence.    i!ow  the  idea  is  not  as  big  as  it 
sounds.    You  need  not  get  paniclor  about  it,  first  because  not  all  of 
the  16,500,000  men  are  likely  to  shovj  I'p  on  that  day.     There  will 
be  many  less.    Some  vill  be  ill.     Some  virill  bo  away  at  school,  and 
some  will  be  absent  for  other  causes,    T/hen  I  placed  this  proposi- 
tion before  my  friends  of  the  V,  D,  Committee  last  night,  their 
first  reaction  was  one  of  sinrprise  because  I  am.  sure  they  each  ex- 
pected -  they  each  felt  -  that  I  wanted  them  as  individuals  to  take 
the  16,500,000 'blood  specimens,  but  that  is  not  the  case  at  all. 

This  will  have  to  be  done  on  a  voluntary  basis  -  but  there  is 
not  much  trouble  getting  blood  specimens  from  people.    Fe  demonstrated 
that  in  Chicago.     They  told  us  we  couldn't  got  blood  specim.ens 
in  the  v/hito  schools,  and  we  v.'ont  out  and.. got.  167., 000  of  them.  They 
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said  xre  couldn't        into  industry,  and  v/e  did  that  -  there  is  no 
place  in  the  v/orld  you  can't  ::;et  blood  specinens.    And  certainly  if 
men  r.re  ^oi'^'^G  up  Tor  a  purpose  ox  this  kind,  they  can  easily  be  per- 
suaded to  have  their  blood  examined, 

I"o\7  let  us  assume  for  the  moment  that  approximately  iC, 000, 000 
should  come  up  for  registration  on  the  specified  day.    If  that  is  true, 
\re  expect  to  find  som^ethinc  like  900 j 000  cases  of  syphilis,  and  of  the 
900,000  Cases  of  syphilis  in  that  cToup  you  will  have  approximately 
300 3 000  cases  of  infectious  syphilis.    This  group  is  the  g'^eat  reservoir 
of  infection.    These  300,000  cases  of  syphilis  constitute  a  reservoir 
of  the  syphilis  that  is  Goi-'^C  "to  infect  other  men  and  other  women 
throughout  the  country  and  keep  the  problem  alive.    Let's  take  Illinois, 
for  exam.ple.     Illinois  has  a  population  of  about  3,500,000  people. 
There  are  3,000  polling  places  v/here  these  men  v/ill  go  to  register, 
'./e  have  about  3,000  doctors  in  Illinois  that  are  in  active  practice. 
It  is  obvious  tliat  v/e  can't  get  all  of  tliese  men  to  take  blood  speci- 
mens, but  \7e  ceja  get  a  great  many  of  them  to  do  it  v/ith  a  little  help; 
especially  if  v/e  can  persuade  you  health  officers  to  back  the  movement. 
Perhaps  v/e  caji  through  the  American  I.Iedical  Association,  go  to  organized 
medicine  a.nd  say  to  them:     "Here,  gentlemen,  is  a  fine  thing  you  can 
do.    Here's  a  place  v/here  the  health  officer  and  the  private  physician 
can  join  hands  and  do  a  big  job  on  a  big  scale,  and  it  v/on't  cost  a 
great  deal  of  money," 

Gentlemen,  this  is  the  only  opportunity  you  \/ill  ever  have  to 
get  together  1^,500,000  m.en.at  one  time.    You  v/ill  never  get  it  ago.in; 
not  in  your  lifetime.    And  v/hy  do  v/e  continue  to  do  as  tlie  French  did, 


hide  beliind  the  I'arjinot  Liiie'2     Thc.t,  figuratively  speo.I'inSj        what  we 
are  doin^  no\7,   .'.'e  are  :7aitin.n;  until  a.  nan  turns  up  sone\/]iere  -/ith  a 
chancre,  v/e  v/ait  until  the  doctor  has  tine  to  have  it  re;^.orted  to 
t'he  health  omcer,  and  then  v/ait  until  the  health  oTricer  finds 
souebody  v/hon  he  ccji  send  ovrt  to  do  something  about  it.    That  nay  be 
all  very  v/ell,  but  it  is  one  of  the  most  expensive  types  of  program, 
Ca3e-findin~  undei"  those  conditions  is  erctrenely  difficult.    From  time 
to  time  you  hes.r  people  says     "Ca.se-f inding  in  syphilis  is  no  different 
thrai  it  is  in  typhoid  fever,"    That's  fine,  until  you  try  it,  V/hen 
3'"ou  do  epidemiological  v/ork  in  typhoid  fever,  you  have  a  patient  v/ho 
is  sici:  in  bed,  v/ho  c?Ji't  .get  away  from  you,  and  who  is  v.dlling  to 
help,  and  so  is  his  fcirxily,    IIov;  try  thia.t  on  the  colored  boy  who 
since  the  age  of  14  has  exposed  himself  on  the  average  of  five  nights 
a  \/eel:  and  find  out  -  he  has  been  all  over  the  country  from  one  end 
to  the  other  -  and  they  try  to  run  dovm  where  he  got  his  syphilis. 
That's  the  problem  you  are  facing.     It  is  not  quite  so  bad  in  the 
v;hite  group  but  nearly  so  because  here  is  \/hat  you  hear:    "Whero  did  you 
get  it?"    "I  don't  !:now,  Doc."     '%"ell,  v/ho  ^/as  she?"     "I  don't  know. 
I  don't  kno\7  her  naiue,"     "IVell,  v/here  did  you  pick  her  up?"     "At  a 
daiice  hall."    You  see.    How,  v/here  are  you? 

lIov/  this  scheme  I  cn  proposing  can  be  carried  out.  Gentlemen, 
it  is  something  you  have  a  month  to  think  over,  and  I  know  som,ething 
can  be  done  -  if  not  the  whole  thing  then  at  least' a  part  of  it.  If 
v/e  ceii't  get  300 j 000  infectious  cases,  let's  see  hov/  many  v/e  can  get, 
I  am  going  over  this  hurriedly  because  I  don't  want  to  v/aste  your 
time  said  riy  ovm  because  the  Venereal  Disease  Coimittee  wishes  full 
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discussion  on  your  part, 

I  remember  an  undertaker  one  tine  said  to  me:     "The  tine  I 
collect  ny  fee  is  \/hen  there  are  tears  in  people's  eyes,  especially 
v/hen  the  v/idov/  still  has  tears  in  her  eyes,"    And  I  say  to  you  now  is 
the  tine  to  z^'^  into  this  reservoir  of  syphilis,  not  ■'•ait  until  the  nan 
Zoes  in  the  arny.    And,  incidentally,  the  Amy  or  the  l!avy  is  not 
thie  place  to  treat  a  man  for  syphilis.     It  is  our  job  to  ^et  him  into 
the  Anuy  or  the  Ilavy  v/ithout  syphilis.    The  Amy  o.nd  Ilavy  have  their 
hands  full  training  nen,  end  they  don't  v.^ant  to  train  an  infected  man  - 
imo.:^ine  training  a  naji  \7ith  gonorrhea.    The  first  thing  he  ^ets 
epididy..iitis ,  and  then  it  takes  t-ro  nen  to  take  care  of  him,    Nov/  let's 
be  reasonable  about  the  thing. 

Now  the  last  thing,  and  that  is  this;     "Let's  not  make  the 
mistake  we  made  in  the  last  war  and  have  all  the  prostitutes  that 
we  find  picked  up  and  sent  to  court  and  pay      fine  and  then  turned 
loose  3.gain  to  do  some  more  prostituting.     Let's  get  these  women  who 
are  infected;  and  let's  tie  then  down  sonev/here..     Let's  put  then  in 
an  institution,  let's  keep  then  there.    You  r.re  not  going  to  change 
then  overnight.    A  fine  does  no  good.    You  can't  keep  them,  in  jail 
v;here  they  can't  get  any  attention,  so  the  only  thing  to  do  is  to' 
put  then  sonewhere  in  barracks  or  do  sonething  with  then  but  put 
then  voider  quarantine.    And  last,  v/e  have  been  trying  for  25  years  to 
ny  Irnovfledge  to  get  chiefs  of  police  to  do  sonething  about  prostitution. 
Vie  have  an  e::ai',iple  in  Chicago »     The  chief  of  police  assures  me  that  he 
will  buy  ne  a  new  hat  if  I  can  find  a  streetv/alker ,     The  joke  in  that 
is  that  there  are  no  ;.iore  street\7alkers ,  they  go  into  the  9>000  saloons 


of  Chicago,  and  they  do  their  solicitine;  there.    '.Then  v/e  tell  hia  that, 
he  Gays:  "^./ell,  it  is  the  Excise  GonL-aissioner 's  job  to  zet  thei.i  out," 
And  I  said:   'Vhy  don't  your  polic enen  ro  into  a  saloon?"    He  says: 
"They  have  [^ot  no  business  in  a  saloon  unless  there  is  a  firjht  there, 
you  see,"    So  there  you  are, 

I!o\7"  this  is  really  a  chance  where  the  health  officers  of 
Ai.ierica  can  join  hriids  v;ith  or^.-.nized  nodicine  and  rerlly  go  '"^o  town 
on  this  problen.    How  don't  tell  ne  tliere  are  not  enough  Keidel  tubes 
in  the  country,  and  there  is  not  enou[;h  of  this,  and  there  is  not  enouc' 
of  that.     The  job  can  be  done.     Thank  you, 

DR.  FAllPuM':     Gentlemen,  I  think  that  in  a  very  few  words 
Dr.  V/en^er  has  presented  to  us  the  grandest  mass  epidemiological 
concept  that  I  have  heard  in  my  time.    As  he  has  said  so  dramatically, 
there  v/ill  be  marcliing  into  143,000  reristration  centers  on  one  day 
300,000  active  cases  of  syphilis,  300,000  foci  of  infection.     I  hope 
his  suggestion  receives  very  careful  consideration  by  the  Conference, 
It  !ias  been  discussed,  he  has  nec'lectsd  to  say,  by  a  special  com- 
mittee set  up  by  the  I'ational  Research  Council  to  advise  the  Army, 
Uavy,  and  Public  Health  Service  concerni:ic  venereal  disease  control, 
and  that  co:"imittee  has  v/liole-heartedly  recor-iraended  t'le  plsji  if  it 
is  administratively  feasible.     It  is  to  that  last  qualifying  part  of  ■ 
the  report  I  would  v/ish  to  direct  your  attention, 

(Dr.  Paul  O'Leary,  introduced  by  Dr.  Parr^ji  as  one  of  the  lead- 
ing syphilogists  in  tlie  country'',  says  tho.t  the  program  is  th.eoretically 
ideal  but  doubts  tlio-t  it  v/ould  be  a  practical  progrcjn  to  undertake 
v/ithin  the  period  allotted  for  this  survey.    He  says  if  they  use  ounce 
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bottles  for  lo.cl:  of  test  tubes  the  serolof;ists  will  quention  seriously 
the  sort  ox  natorir.l  collected  in  that  way,    Sone  of  the  :"-ien,  he  tells 
the  Conference,  hs,ve  sr.id  tliat  3OO5OOO  tests  are  More  than  they  could 
do  in  seven  years  in  their  lo.boratories , ) 

(Dr.  3no\7  of  tlie  /iiierican  Social  Hygiene  Association  also 
approves  Dr,  ".'enter's  flan  in  principle,  but  doubts  that  they  could 
carry  it  out  for  lacl:  of  personnel  and  for  lach  of  understanding  on 
the  part  of  the  :uen.     If  they  try  to  do  only  -.'/hcit  they  are  ready  to 
do,  t]iey  v/ill  not  rish  bringing  the  v/hole  progrsxi  into  disrepute.) 

(Dr.  Parraji  offers  the  suggestion  as  a  fractional  approach  to 
the  problem  that  they  might  \;orlc  out  a  plan  to  use  those  doctors  who 
because  of  their  ovm  a.ges  come  to  the  registration  bootl'is  to  register.) 

DR.  ZAGLEs     (Abstract)     Gr^iited  that  there  will  not  be  doctors 
aV8.ilable  in  all  the  140,000  polling  places,  and  granted  also  that  it 
v/ill  strain  our  diagnostic  facilities,  I  think  it  will  be  fea.sible  to 
do  some  tests.    The  problem  of  materials  can  perhaps  be  eliminated 
because  a.  little  bit  of  antigen  goes  a  long  way,  and  it  would  be  3. 
relatively  simple  procedure  for  even  one  laboratory  to  mahe  enough 
antigen  in  the  ne;ct  month  for  all  16,000,000  tests.     The  glassware 
might  be  s.  problem.,  but  I  v;ould  li!:e  to  call  to  your  attention  thc.t 
it  is  not  necessary  to  use  Keidel  tubes.     Slide  modifications  have 
been  v/orked  out  within  the  ps^st  year  for  at  least  three  entirely  satis- 
factory flocculation  tests  which  entail  the  use  not  of  ICeidel  tubes 
but  of  capillary  tubes.     If  the  doctor  viere  so  minded,  a  mere  finger- 
prick  v/ould  suffice,  cjxd  it  v/ould  not  be  necessary  to  do  a  vein  puncture. 
That  in  turn  v/ould  help  out  in  your  problem  of  storage.    To  have 
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16,000,000  specimens  or  even      000,000  specimens  cone  do\m  on  tlie  labora- 
tories in  24  ho-j_i"s  is  out  of  the  question.     It  T;ouJ,d  be  necessarj''  to 
work  out  some  satisfactor;/  means  of  storing  the  specimens  so  that  they 
woiJ.d  be  suitable  for  serodiagnostic  tests.    Merely  to  put  the  serum 
into  the  ice  box  XTOuld  not  be  enough,  but  it  is  entj.rely  possible  to 
freeze  these  specimens. 

Periorniance  is  yova-  real  problem.    These  froze?i  specimens  v/ould 
rem.ain  satisfactory  for  at  least  a  m.onth,  which  would  m.ean  that  the, 
laboratories  in  this  country  would  have  approxim.ately      ot  5  working 
weeks  in  v/hich  to  dispose  of  the  speciriens  v/hich  come  within  24  hovjrs. 
I  think  if  we  are  not  too  ambitious  something  co"uJ.d  be  done.    The  time 
is  too  -short  for  the  ideal  setup  which  would  be  foi*  ke;^  laboratories 
in  preselected  geographic  areas  to  receive  specimens  from  three  or 
fom-  contiguous  States .     I  think  that  i,';ith  the  G::i3ti;;g  fa.cilities 
using  capillary  tubes  to  as  great  an  e^ctent  as  is  feasible,  freezing 
the  specimen,  and  using  the  larger  of  our  State  and  hospital  labora-- 
tories,  and  perhaps  o'Jjt  luarine  hospital  laboratories  as  well,  it  wouJLd 
be  possible  to  m.ake  a  very  decent  shov/ing  if  the  attemipt  were  m.ade. 

(Dr.  Council  of  Alaska  suggests  that  it  v;o-al.d  be  a  good  idea 
if  they  could  work  out  a  plan  to  cover  the  men  not  now  of  draft  age  - 
say  18  or  19  years  old  -  a  plan  to  disco-."er  syphilis  among  them  and 
to  correct  it.) 

(Dr.  Riley  of  Maryland  offers  the  idea  that  draft  boards  could 
instruct  tb_e  men  to  go  to  their  county  health  departments  or  city 
health  departments  betwsv^n  the  time  of  registration  and  the  call  to  duty.) 
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(Dr,  Chesley  siic:::;ests  that  cilisns  at  the  time  they  are  registered, 
cou.ld  be  reqiiired  to  "'.lave  the  test,) 

(Tlie  question  is  raised  as  to  v;hether  the  test  is  made  on  the 
r.ien  v/hon  they  are  inducted  into  tlie  service.) 

COll'AlJDZ.R  STEP' :..!S Oil;     (Abstract)    That's  the  plan  at  present. 
The  Ilavy  has  attempted  for  a  great  many  years  because  of  the  unnatural 
life  on  bo.ard  ship  to  exclude  venereal  disease  —  and  v/e  shall  continue 
to  take  a  test  on  all  v/h.o  corae  into,  the  service. 

I  v/as  on  the  n;enito-j.rinary  service  of  the  Naval  hospital  in 
lie-;  Yorh.  for  the  da  :o''.)ilization  period  follov/in,^  the  World  Wo.r. 
'.Then  the  dei.iobilizr.tion  period  '^ot  started ^  everybody  said  v/e  couldn't 
hold  nen  for  treat.^ient.    Before  v/e  ended  I  had  in  use  iGOO  beds. 
They  ^/ere  scattered  in  3  or  4  different  hospitals  in  hev/  York,  "I7e 
handled  those  people  as  best  we  could  until  political  science  took 
the  job  out  of  our  iiands.     Then  the  Lien  v.^ere  promptly  turned  loose 
before  they  should  have  been.    Kow  yjaxiy  cases  of  syphilis  developed 
fron  that  interruption  in  our  efforts  I  haven't  the  foggiest  notion, 
but  I  sun  beginning  to  get  sone  notion  as  to  about  hov/  many  cases  ended 
up  in  a  hospital  for  t]ie  insane,     I  took  a  great  deal  of  prj.de  in 
reporting  a  series  of  cases  of  "scjs,     fiack  in  tho.t  day  I  t]iought  that 
jexrs  .and  syphiilis  were  tv/o  different  diseases,     I  ran  still  openminded 
on  the  question.     I  took  up  several  cases  of  yaws  that  had  been  reported 
as  such  in  the  tropics,  and  they  coxie  back  here,  and  we  still  bragged 
that  th.ey  were  ya^7s.     Out  of  the  iT  that  I  found  during  that  period  of 
tine,  C  are  nov/  in  hospitals  for  the  insane,     Sone  of  then  have  been 
in  psychoratkiic  hospitals  for  10  yee.rs,    Tlie  United  States  lias  been 


boasting  about  hr.viiig  the  best  of  this,  that,  or  tlie  otlier  thinr:, 
but  v/lien  pji  opportunity  of  doin^;;  the  xinest  single  epid'ijraiolocical 
job  of  history  cones  before  us,  v/e  are  -aondering  if  it  can  be  done, 
I  have  an  abiding  interest  in  v/hat  happens  in  sypliilis  because  no  maji 
can  tell  hov/  long  tliis  emergency  is  going  to  last  nor  hov/  large  this 
defense  effort  •./ill  becone.     There  is  no  earthly  reo.son  v/hy  v/e  should 
have  the  usual  ar-iount  of  dai.iage  done  by  syphilis  and  gojiorrhea.  V/e 
tahe  our  r^en  into  the  service  free  of  veiiereal  disease  ,■  and  11  is 
your  function  to  see  that  v/e  can  tui-n  these  peoi.-le  loose  for  recreation 
v/ithout  their  coning  brck  to  us  infected, 

(j>.'o  questions  are  ashed  concerning  the  availability  of  funds 
for  venereal  disease  control  and  the  correction  of  other  defects,  Dr, 
Parran's  ans'-^ers  f  ollo\7, ) 

DR,  PARPuJI;     It  is  'ffiy  understai-iding  that  the  general  statement 
is  accurate  that  undei*  the  substantial  appropriation  voted  to  the 
President  for  entering  into  contracts  for  co.rrying  out  other  aspects 
of  national  defense  any  liealth  prograiA  deternined  by  the  President 
presumably  on  rocoLir.sndation  of  hin  o.dvisory  corirnission  e^s  being 
directly  in  the  interest  of  nrtj.on^.l  defense  could  be  financed  by 
such  moneys  already  appropriated  and  at  t!:e  disposal  of  the  President, 

It  is  also  conceivr.ble  b'lat  funds  not  as  yet  voted,  but  v;hich 
Mill  be  voted  for  financing  the  draft,  could  be  ruide  available  for 
health  purposes  incident  to  the  draft.    The  last  approprio.tion  is 
now  pending  in  Congress^  hearings  are  about  to  begin. 
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I  v/ould  call  ?."ttention  to  the  fact  that  r.iany  States  seem  to 
have  accuj.iulat ed  balances  under  both  Title  VI  and  the  Venereal  Disease 
Act,  v/hich  balances  \70uld  certainly  be  available  for  carrying  out  the 
pro::;rran  v:e  have  been  discussing, 

(The  Conference  adjourned  to  convene  .again  at  2:00  olcloc::,) 


MSDAY  AFEERNCOH  SESSION 

DR.  MOUI-JTIN;  (Acting  Chairinan)    The  first  subject  this  afternoon 
vill  be  presented  by  Dr.  Crabtree, 

THE  HEALTH  ASFSCTS  OF  CIVIL  DEFENSE 

DPl,  CP.ABTREE  ;    Dr,  Mount  in  and  members  of  the  Conference,  -  I 
differ  from  most  of  the  people  who  have  participated  in  these  dis-  ^ 
cussions  up  to  nov/  in  that  I  cannot  lay  clain:  to  having  had  ..official 
participation  in  the  last  \7ar,     I  take  it  that  th-at  qualifies  me  to 
discuss  a  problem  in  connection  with  nationa.l  defense  which  for  all 
practical  purposes  did  not  exist  in  the  United  States  in  1517  -  the 
problem  of  civil  defense. 

It  is  hardly  necessary  to  say  here  that  recent  events  in 
Europe  have  impressed  upon  all  of  us  the  da.ngers  to  which  civilian 
populations  may  be  subjected  during  modern  warfare  of  the  194-0  model. 
These  dangers  may  consist  of  air  raids  or  other  military''  attacks 
upon  civilian  communities,  m.ore  particularly  those  coinraunities  which 
contain  or  are  adjacent  to  institutions  of  strategic  military  im- 
portance.   They  may  consist  of  sabot a.ge  or  other  subversive  activities 
directed  against  essential  utilities  or  key  industries,  or  they  may 
involve  the  unorganized  flights  of  v/hole  communities  of  people 
before  the  approacli  of  an  invading  army,    V/e  are  informed  by  the  War 
Department  that  it  interprets  its  basic  function  in  time  of  war  as 
that  of  opposing  the  forces  -  the  military  forces  -  of  the  enemy, 
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and  that  it  recognizes  that  its  efforts  to  carry  out  this  function 
Y/ill  be  impaired  by  the  extent  to  which  the  force  of  its  ovm  army  is 
dispersed  to  provide  necessary  civil  protection.     It  is  therefore 
proceeding,  we  are  told,  on  the  principle  that  the  primary  re- 
sponsibility" for  the  protection  of  civil  communities  in  case  of  war- 
must  rest  -"ipon  the  com.munities  them.selves. 

However,  recognizing  the  great  importance  of  civil  defense  to 
the  maintenance  of  the  morale  of  the  popu].ation  and  to  the  prevention 
of  dispersion  of  the  strength  of  our  ovm  array  and  thus  to  a  con- 
servation of  the  total  war  effort,  the  War  Department  is  assi:ming  the 
initiative  in  developing  plans  and  suggestions  for  civil  defense. 
These  suggestions  are  to  be  made  available  to  States  and  comm.unities 
to  assist  them  in  the  formaiJLation,  training,  and  operation  of  civil 
defense  organizations.     This  general  plan  is  to  be  outlined  in  a 
series  of  publications,  the  principal  document  halving  to  do  with 
broad  considerations  of  State  organization  and  State-local  relation- 
ships together  v/ith  supplemientary  docujnents  dealing  in  much  more  detail 
with  specioJL  problem's.    These  special  problems  v/hich  will  be  given 
detailed  treatment  in  these  pamphlets  are  personnel,  training,  the 
organization  of  air  raid  warning  systems,  the  development  of  an 
emergency  police,  of  fire  protection,  of  personal  safety,  of  evacuation 
of  dependent  groups  of  the  population  into  areas  of  relative  safety, 
the  protection  of  utilities,  of  transportation  systems,  protective 
construction,  anti-gas  m.easures,  and  health  and  medical  service. 

It  is  in  connection  with  the  last  mentioned  of  these  special 
problems  that  the  Pil;lic  Health  Service  is  cooperating  with  the  War 
Department.    The  Public  Health  Service  has  recently  prepared  a  ] 
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man-'ascript  T;hich  will  be  used  by  the  War  Departraent  as  a  basis  for  a 
pamphlet  covering  the  general  health  and  iiiedical  service  problems 
incident  to  the  emergency;-  and  offering  general  suggestions  as  to  how 
these  problems  mav  be  met, 

I  shou.ld  mention  here  that  the  Y'ar  Department  advises  tliat 
there  is  no  disposition  on  its  part  to  impose  these  plans  or  these 
siiggestions  on  any  State  or  any  community.    They  are  developed,  onl^r 
for  the  assistance  of  those  States  or  communities  that  desire  such 
aid.     The  general  sv.blect  is  brought  to  yov.  briefly  mevelj  to  inform 
you  that  the  problem  is  being  given  consideration  in  the  general 
program  of  preparedness  and  that  shortlj^  there  -ivill  be  available  such 
informational  material  from,  the  I'^iar  Bepartmerit  to  any  of  you  who 
may  be  interested. 

Without  going  into  detail  a.s  to  the  content  of  the  health  and 
medical  service  pamphlet,  I  will  sa;-  tliat  it  deals  with  general 
principles  of  organization,  of  personnel  and  training,  and  with  such 
major  problems  incident  to  the  emergency  as  commvinicaole  disease  con- 
trol, sanitation,  the  medical  aspects  of  evacuation  of  dependent 
groups  of  the  population,  first  aid  service,  the  organization  of 
em.ergency  clearance  hospitals,  of  base  hospitsJs,  of  mobile  medical 
teams,  of  ambulance  and  other  tra.nsportation  facilities,  of  a.nti-gas 
precautious,  of  the  need,  for  beeping  current  inventories  of  .local 
health  and  medical  service  resources,  of  a  record  system,  of  laundry 
facilities,  of  m.ortuar;y  facilities,  and  of  other  special  problems 
and  services. 

In  one  section,  in  the  first  part  of  the  manuscript,  dealing 
with  general  consideration,  there  is  one  paragra.ph  that  I  should 
like  to  read  in  closing: 
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"As  soon  as  general  plans  have  become  crystallized,  funds 
must  be  obtained  on  seme  equitable  basis  to  support  tlie  program,  more 
particularly/  to  provide  for  its  developm.ental  phases.    Such  funds  may 
be  difficiilt  to  obtain  from^  public  sources  in  the  absence  of  immiediate 
impending  danger.    On  the  other  hand,  a  defense  program  cannot  be 
developed  overnight,  and  in  the  case  of  health  and  m.edical  prepared- 
ness especially,  tim.e  for  preliminary  planning  and  training  of  personnel 
is  essentia.l  for  an  effective  job." 

DR.  K'DUNTIN:    When  ^.ve  think  of  ci\r±l  defense,  it  immediately 
suggests  disaster  of  one  type  or  another.    In  t^^rn,  v;hen  we  think  of 
disaster  vi/e  naturally  tliink  of  the  organization  that  has  had  the  largest 
amount  of  experience  in  that  field.     I  ivould  like  to  call  on  Dr.  DeKleine 
to  open  the  discussion  on  this  subject, 

DR.  DE  KLEINE:     (Abstract)    One  phase  of  the  civilian  defense  that 
v;e  should  meet  squarely  is  fnat  of  the  problems  arising  am.ong  those  mio 
follow  the  draft  people  into  camp,     I  see  no  reason  why  there  couldn't  be 
set  Tip  in  the  city  nearest  to  a  conceni-ration  center  a  clearinghouse 
financed  b;;"  someone,  by  som.e  agency,  to  which  all  of  these  people  miglit 
be  referred  for  socia^l  service  to  see  what  should  be  done  with  them., 
j^lm.ong  them,  v/ill  be  people  who  are  sick  of  commnini cable  or  other  diseases, 
/irrangements  miust  be  made  to  send  them  back  wherever'  they  come  from  and 
to  send  acute  cases  to  the  hospital. 

Enlisted  men  hiave  home  problem.s  over  which  they  worry  greatly. 
We  had  at  every-  military  Liospita].  and  camp  during  the  previous  Vforld  Y/ar 
a  field  director  ?7ho  interviewed  these  people  and  found  out  what  their 
problems  were.    These  problems  were  referred  back  to  their  home  cities 
and  the  answer  given  in  som.e  way  or  o  oher  so  th.at  the  morale  of  the 
enlisted  mian  was  saved  to  some  extent  at  least,     I  think  it  is  important 
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to  T/atch  that  phase  of  civilian  defense  careAillj/.    And  as  to  disasters, 
I  think  we  shor.ld  beai"  in  ndnd  coordinating  all  existing  resources  - 
health  departments,  physicians,  social  v/e].farQ  agencies,  and  the  medical 
profession,  as  well  as  the  Red  Cross  and  all  vmo  have  some  contribution 
to  ma.ke, 

DR.  MOUNTIN:     (There  being  no  fiirther  discussion  on  this  topic) 
?/e  v/ill  Rov;  take  up  the  next  subject  which  is  Censi'.s  of  Public  Health 
Personnel  and  Facilities,     "Public"  is  not  used  in  the  narrow  concept 
of  public  health,  and  perhaps  it  would  be  better  to  leave  the  word  out. 
A  muiiber  of  surveys  have  ';een  raaxle  and  others  are  in  progress,  but  it 
soemed  to  us  that  v/e  might  clarify  this  wliole  question  of  the  collection 
of  information  as  to  the  existence  of  facilities  and  personnel  and  their 
availa'^ility  under  different  circumstances. 

With  the  permission  of  the  other  speakers  on  tliis  syinposium  I 
ohall  call  first  upon  Doctor  Mimger;  he  has  a  plane  reservation  earlv 
in  th.e  afternoon  for  "Joston  where  he  is  scheduled  to  take  part  in  important 
deliberations  of  the  annual  meeting  of  the  American  Hospital  Association. 

CENSUS  0?  PUBLIC  IffiALTH  PERSONNEL  AJD  J'ACILITIES 
(l)  Hospitals 

DR.  MUNGER:     Thank  you,  Doctor  Mountin,     The  American  Hospital, 
Ass'^ciation,  it  goes  v;ithout  sayr.ng,  i,"  most  an^cious  to  be  I-.elpful  in 
the  present  situation.    Vie  haven't  knovm  exactly  wliere  vie  could  help  the 
most.    However,  \-;e  were  told  tlj.at  it  was  desirable  for  us  to  compile  data 
upon  the  hos^oito.!  facilities  of  the  country,  particularly  in  rei'erence  to 
vmat  the  surplus  hospital  facilities  might  be.     (I  would  have  discussed 
Dr.  Crabtree '  s  presentation  excepi:  I  knew  I  v/as  going  to  speak  nov/  on  the 
point  of  the  importance  of  the  civilian  hospitals  in  anything  related  to 
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'warfn,r>-  on  civilian  populations.     It  scorns  to  mo  we-  c-'n  cortainly  fit  in 
th^rc  in  case  that  umorgoncy  should  occur,  ■  Ho'./cvur,  v/c  nil  know  v/hat 
happened  in  the  lu.st  war.     The  influenza  opidoinic  .and  thu  groat  increase 
in  need  of  facilities  for  the  civil  population.     It  is  prudent-,  therefore, 
for  us  to  get  ready  and  to  knov/  what  v'e  can  do  about  such  things  'quite 
aside  from  any  question  of  an  invasion  or  hostilities  close  to  us.) 

Our  Council  on  Government  Relations  accordingly,  through  thv.-  aid 
of  th^j  Secretary  of  the  Araurican  Hospital  A.3Sociation,  Dr.  Bert  Caldvi/xll, 
conferred  v/ith  authorities  at  "TboShington,  particularly  the  three  Surgeons 
General,  to  find  out  -./hat  they  ■/ould  like  to  knou  from  the  hospital  field; 
then  a  questionnaire  :r.s  developed  along  those  lines,     ■.7e  surveyed  our 
field  './ith  the  aid  of  our  State  hospital  associations  and  were  thus  able 
to  get  infornr^tion  froiE  hospitals  all  over  the  country.    The  summary  of 
this  study,  v/hicL  I  bring  you  today,  includes  the  reports  of  every  State 
in  the  Union  with  the  exception  of  l'e\/  York  and  Florida,    The  reports  from 
those  two  States  will  scon  be  received. 

I  shall  net  bore  you  \./ith  detailed  figures,  but  I  believe  a  few- 
totals  will  be  of  interest.    We  have  receivi,;d  replies  from  hospitals 
■vAiose  bed  capacities  total  250,000,    We  found  of  those  250 5 000  beds, 
plus  a  close  estimate  for  Nev,'  York  State,  that  55? 000  beds  can  be  made 
promptly  available  to  the  government  without  injury  to,  or  over-crowding 
in,  accommodations  for  the  normal  clientele! 

YiTe  have  not  as  yet  attempted  to  develop  any  figures  as  to  the 
added  number  of  beds  we  could  make  available  to  the  government  if  an 
extreme  emergency  existed.     It  would  of  course  be  a  much  greater  number 
than  the  55?000  just  mentioned,    Tb.e  State  of  Mew  York  did  survey  its 
facilities  on  both  bases.     It  was  found  that  while  YjCOO  surplus  beds 
were  available  for  irjoinediate  use  of  the  government,  19,000  beds  could  be 
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made  ready  in  a  short  time  in  the  case  of  an  extreme  emergency.  That 
v/oiild  involve  such  raeasiires  as  sending  the  nurses  to  live  outside  the 
institutions  and  using  nurses'  homes  for  hospital  purposes.    If  I'lev/  York 
.is  a  fair  criterion,  it  looks  as  though  the  civilian  hospitals  might 
provide  125^000  e::tra  beds  in  a  reasonable  time  if  they  were  needed. 
Financial  aid  from  govex-nraent  sources  v/ould  doubtless  be  necessary. 

Since  we  believe  that  the  information  which  we  have  collected 
Y/ill  be  usei'ul  to  a  good  many  people,  we  have  thought  it  quite  important 
to  break  it  down  into  a  regional  file^    In  fact,  I  have  here  today  a 
complete  file  of  the  report  of  each  individual  hospital.    If  you  have 
an  interest  in  any  particular  city  or  region,  you  can  find  in  this 
file  T/hat  the  hospitals  have  indicated  as  to  their  surplus  facilities, 

I  pick  out  a  card  at  random  and  here  is  the  report  of  the 
hospital  of  the  Protestant  Episcopal  Church  in  Philadelphia,    It  has  a 
total  of  530  beds,  and  it  says  that  it  can  make  available  to  the  govern- 
mont  in  emergency,  without  impairment  of  service  to  its  regiilar  clientele, 
130  of  its  beds.    The  card  lists  those  beds  according  to  the  departments 
in  v;hich  they  can  be  furnished.    For  instance,  50  are  general  surgical 
beds,  4.0  are  medical,  20  gynecological,  and  so  on.    The  cards  also  give 
information  as  to  the  sex  and  age  of  patients  that  could  be'  admitted  to 
the  facilities  that  are  available,  and  they  indicate  the  types  of  ac- 
ceptable patients,  such  as  acute,  sub-acute,  convalescent,  chronic,  and 
so  on. 

Because  we  knevj  the  interest  of  the  governmental  departments  in 
locating  and,  where  necessary,  developing  technical  people  to  work  in 
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military  hospitals,  we  raade  inquiry  concerning  possibilities  for' train- 
ing additiona.1  technical  workers.    Vfe  find  that  the  Protestant  Episcopal 
Hospital  of  Philadelphia,  for  instance,  believes  that  it  could  train 
four  X-ra;,^  teclmicians  -  could  put  them  into  training  ri^?ht  away  -  three 
dietitians,  eight  clinical-laboratory  technicians,  three  nurse-anesthetist 
and  tiTO  occupational  therapists.     I  beli.eve  this  inforiration  is  likeljr 
to  be  \rerj  A'^alv^able.    A  question  was  asi-ied  as  to  "personnel  which  would 
be  a.x^ailable  to  the  government  without  i.mpairment  of  service,"     It  appears 
tliat  the  hospitals  can  supply  a  considerable  number  of  such  personnel. 

We  believe  that  this  survey,  because  of  the  way  it  is  set  irp, 
may  be  very  useful*    We  hope  ver;;-  much  that  it  I'.dll.    We  have  prepared 
copies  of  this  file,  of  coiurse,  at  our  or-m  headquarters  in  Chicago. 
There  is  a  copy  here  for  Snr'geon  General  Parran's  use,  and  a  copy  has 
been  or  will  be  sent  to  the  Surgeon  General  of  the  Army  and  one  to  the 
SiLTgcon  General  of  the  Navy.     In  addition,  for  the  v;se  of  the  State 
health  officials  and  the  secretary  of  the  State  hospit&l  association 
in  each  State,  there  vd.ll  be  this  sam.e  information.     The  America.n  Hospit3_l 
Association,  I  am  sure,  would  be  glad  to  make  more  copies  whenever  tliey 
might  be  needed.    These  are  concrete  services  which  we  have  been  able 
to  render. 

We  made  inquiry  of  the  hospitals  as  to  the  available  personnel, 
that  is,  the  personnel  that /Lhe;-, could,  spare ,    We  fouiid  that  although 
they  could  spare  55,000  hospital  bods,  it  seemiod  that  only  3500  nurses 
could  be  taken  from  the  hospita,ls  themselves  for  an  emergency.  This 
rather  clea.rly  indicates  that  in  recruiting  nurses  for  governmiont  v/ork, 
?/e  should  not  look  to  the  civilian  liospitals  to  release  very  many.  This 
is  an  important  point  for  the  public  services  aiid  for  the  Red  Cross  to 
bear  in  mind. 
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If  our  Association  or  the  individual  hospitals  can  be  of  further 
help,  we  want  only  to  be  told  what  is  needed o    We  appreciate  very  much 
Surgeon  Gei^eral  Parran^s  invitation  for  us  to  be  represented  here  be- 
. cause  it  gives  us  a  most  valuable  opportujiity  to  learn  the  government's 
problems  and  how  \to  may  be  able  to  help  with  them. 

In  closing,  I  take  great  pleasure  in  presenting  this  file  on 
available  hospital  facilities  for  the  use  of  Surgeon  General  Parran  and 
his  staff, 

(Dro  Munger  added  the  folloi/ing  in  answering  questions  of 
Dr.  De  Kleine  of  the  Pi,ed  Cross  and  Drc  Shapiro  of  the  American  Legion,) 

All  hospitals  in  the  file  are  members  of  our  State  hospital  as- 
sociationr    VJe  have  no  formal  approval  of  hospitals  by  the  American 
Hospital  Association,  although  the  American  College  of  Surgeons  does 
inspect  and  approve  hospitals  of  25  beds  or  overo    I  feel  sure  that  you 
will  find  that  all  on  our  list  are  on  the  list  of  registered  hospitals 
of  the  American  Medical  Association  and  that  a  very  large  percentage 
have  been  approved  by  the  American  College  of  Surgeons., 

(On  veterans*  hospitals)    Only  insofar  as  the  veterans ^  hospitals 
are  members  of  the  State  hospital  associations  would  we  have  obtained 
the  information,    I  know  that  many  of  them  are  included,  though  we  took 
it  pretty  xiell  for  granted  that  the  governmental  authorities  would  Imow 
what  Federal  beds  were  available, 

(2)  Physicians 

DR.  LEUiW:  Ivtr,  Chairman,  ladies  and  gentlemen,  -  The  American 
Medical  Association  has  now  been  at  work  for  two  months  on  the  medical 
preparedness  program.    It  seems  unlikely  that  there  should  be  any 


Directory,    This  contains  the  names  of  all  the  knovm  physicians  in 
the  United  States  at  the  time  it  is  issued*    It  may  be  of  some  in- 
terest to  you  to  Icnon  that  there  are  frequently  as  many  as  25^000 
.to  30,000  changes  in  a  year*    They  include  changes  in  address,  changes 
because  of  death,  and  the  addition  of  the  names  of  nei/zly  licensed 
physicians «    Inasmuch  as  this  census  of  physicians  \'Js.s  to  contain 
information  T/hich  ordinarily  does  not  appear  in  the  directory j,  it  was 
considered  advisable  that  a  complete  new  census  be  taken  to  include 
all  those  items  which  ordinarily  are  found  in  the  directory  opposite 
the  physician's  name  either  in  code  or  otherwise „    Therefore ,  the 
schedule  which  T/as  sent  to  all  physicians  regardless  of  whether  they 
are  members  of  a  county  or  State  medical  society  or  not  requested  all 
of  the  ordinary  information  in  addition  to  the  militaTj  data  that 
Yjere  desired  by  the  Surgeons  General  of  the  military  and  public  health 
establishment So 

The  first  schedules  v/ere  mailed  to  physicians  on  July  5th,  and 
the  mailing  of  approidmately  ISO, 000  schedules  v/as  completed  on  July 
I6th,    The  first  schedules  were  returned  to  us  on  July  10th,  and 
the  largest  mail  was  that  on  July  iSth  v/hen  7,7S7  v/ere  received.  On 
September  13th,  96,770  schcdul.cs  had  been  received.    That  represents 
53,8  percent  of  the  total  schedules  mailed.    The  next  46c 2  percent  will 
be  harder  to  get. 

Many  of  you  who  are  in  touch  v/ith  the  situation  locally  may 
have  heard  the  com.plaint  from  some  physicians  that  they  have  not  re- 
ceived the  schedules  intended  for  the  census  of  physicians  on  this 
medical  preparedness  study.    We  also  have  received  that  complaint  from 


several  quarters.     There  are  tv;o  possible  ansv/ers.     One  is  'that  we  knovf 
179,790  schedules  ivere  nailed  in  an  envelop  which  ;ire  thought  vxas  marked 
so  clearly  that  no  phvsician  or  physician's  secretary,  nor  anyone  else 
connected  -.Yith  bim,  would  fail  to  recognize  it  and  certainly  call  it  to 
his  attention.     There  are,  however,  some  physicians  who  are  sufficiently 
frank  to  say  that  they  threw  them  away,  and  I  believe  that  a  great 
many  of  thsm.  could  nave  been  found  in  v/astebaskets.     One  physician  vfas 
honest  enough  to  give  us,  when  asking  for  a  nev/  schedule,  a  piece  torn 
off  from  the  oi'iglnal  one;  he  had  throv/n  all  but  that  little  piece 
av/ay  and  he  wa.nted  to  be  sure  that  he  got  the  same  kind  of  a  schedule 
represented  by  that  little  piece  so  he  sent  the  sample  to  us.  Another 
schedule  was  sent. 

These  schedules  are  first  checked  off  the  Am.erican  Medical 
Dir3ctory.     They  are  then  edited.    Many  of  tliem  are  not  complete,  and 
the  ans-..-ers  on  some  of  them  are  so  obviously  incorrect  that  to  about 
4-0  percent  of  the  physicians  returning  schedules  in  the  early  days  of 
this  study  an  additional  schedule  had  to  be  sent  for  other  information 
to  supplement  the  first  one.     Physicians  are,  however,  prompt  in  re- 
turning the  second  supplem.entary  information  schedules.    After  those 
are  received,  they  are  again  checked  and  are  sent  through  to  the  final 
editing  group.     The  schedules  from  there  go  to  the  International  Busi- 
ness Machine  Service  Bureau  in  Chicago  for  placing  the  information  on 
punch  cards.    We  are  using  at  the  present  time  7  special  directories 
with  which  to  chock  the  information  on  the  schedules,  and  we  have  asked 
for  several  m.ore  directories.     Lists  are  now  being  prepared  of  physicians 
who  cannot  be  spared  from  the  faculties  of  medical  schools.    The  faculties 
themselves  have  been  asked  to  supply  us  7;ith  these  lists. 


Lists  are  also  being  prepared  of  specialists  by  States,  and 
eventuall^r  it  v/ill  be  possible  for  us  to  coiapile  lists  of  all  the 
specialists  in  each  State,    Those  lists  v/ill  contain  tho  names  of 
•physicians  v;ho  are  devoting  their  entire  time  to  a  given  specialty 
and  also  those  physicians  v;ho  are  devoting  special  attention  to  that 
same  specialty o 

Lists  of  physicians  uho  are  engaged  in  industrial  practice 
are  also  in  preparationg    Industrial  practice  has  been  given  a  con- 
siderable amount  of  attention  in  this  census „    T/e  are  endeavoring  to 
give  every  phj'sician  eveT^j  possible  benefit  v/lth  respect  to  his  in- 
terest in  industrial  practice  of  any  kind.    To  all  those  physicians 
ue  are  sending  an  additional  schedule  on  industrial  practice «  That 
schedule  is  one  v/hich  has  been  prepared  particularly  for  this  purpose 
after  consultation  with  a  considerable  number  of  physicians  among 
nhom,  I  believe,  vjas  Dr.  Neale    It  is  hoped  these  schedules  will  give 
actual  data  concerning  the  special  activities  in  which  the  physician  is 
nov;  engaged,  v/hether  or  not  he  has  had  special  training j,  the  percentage 
of  time  he  devotes  to  these  separate  t;^'pes  of  industrial  practice,  and 
the  niimber  of  years  in  uhich  he  has  been  engaged  in  theme 

From  this  schedule  an  opportunity  uill  be  had  to  make  a  study 
of  the  scope  of  facilities  and  services  in  the  plants  reported  by  these 
physicians  v/ho  have  som.e  administrative  responsibility  in  their  various 
plant  connections o 

To  avoid  confusion  and  multiple  assignments,  it  is  believed  es- 
sential that  the  Committee  on  i.Iedical  Preparedness  should  have  as  soon 
as  possible  the  lists  of  ph^^^sicians  r;ho  are  deemed  necessary  for  the 


health  and  medical  care  of  the  civilian  popxilation  and  for  industry 
at- home 0    Those  lists  should  be  made  out  by  the  physicians  in  coopera- 
tion v/ith  the  health  officer  and  any  others  vho  have  special  knov/ledge 
of  the  functions  which  these  men  periorraj  in  order  that  the  essential 
services  of  industry  and  the  civilian  health  may  be  disturbed  as  little 
as  possible  dui^ing  the  recruitment  of  physicians  for  the  armed  forces. 

Perhaps  the  health  commissioners  of  the  States  and  those  of 
local  smaller  units  already  Imov;  about  this  request  that  has  been 
m.ade  of  the  chairrarn  of  State  medical  preparedness  com.mitteese 

A  certain  number  of  physicians  throughout  the  country  }\ave  had 
special  training  and  experience  in  health  administration.    It  is  possi- 
ble that  in  some  places  there  may  be  some  disturbance  of  these  herlth 
administrators ;  but  on  the  other  hand  the  armied  forces  of  the  nation 
require  that  men  vrho  understand  and  who  have  had  some  s^qDerience  in 
health  administration  be  assigned  to  certain  duties  in  the  armed  forces. 
The  military,  as  well  as  the  civilian  population.,  need  control  of 
sanitation  and  communicable  diseases.    Therefore,  xie  m.ust  not  be 
surprised  if  the  Army  miakes  requests  for  men  v/ho  have  had  particular 
training  and  experience  in  health  administration  and  sanitation. 

It  is  also  essential  that  the  Committee  on  Medical  Preparedness 
have  reported  to  it  those  physicians  who  are  chosen  as  attaches  of  the 
draft  boards.     lb  is  my  understanding  that  the  physicians  who  are  to 
examine  the  enrollees  are  not  members  of  the  draft  boards.    They  are 
merely  attached  to  these  draft  boards,  and  in  order  that  we  may  not 
be  confused  we  need  the  najnes  of  those  physicians  so  that  they  may  not 
be  recommiended  for  some  other  ;]ob  while  they  are  on  duty  v;ith  draft  boards. 


Likewise,  the  naiiies  of  those  physicians  vmo  are  servinf^  on  the  advisory 
specialist  boards  should  be  reported  to  the  Committee  on  Medical  Preparedness 
in  order  that  xie  raay  jcnov;  that  t}-iey  are  already  assif-ned. 

The  punch  card  bank  of  the  Committee  on  JAedical  Preparedness  v/ill 
contain.,  as  soon  as  possible,  the  names  of  all  physicians  in  the  United 
States,  regc?.rdless  of  whether  those  physicians  be  in  active  practice 
or  not,  v;hether  they  no",;  hold  conimissions  in  the  regulai;  Army,  in  the 
Navy,  in  the  National  Guard,  or  the  Peserves.    All  physicians  will  have 
cards.    The  task  requires  that  all  physicians  throughout  the  -f-'nited 
Sta.tes  have  an  understanding  of  the  objectives  of  the  task  that  has 
been  undertaken  by  the  Committee  on  Ifedical  Preparedness,  and  that  they 
assist  full;,'  in  providing!  the  desired  inform.ation.    This  inform.ation  is 
to  be  miade  ...vailable  at  any  time  that  the  Svirgeons  General  of  the  Army, 
Navy,  or  Public  Health  Service  desire  it.     They  are  to  rrol:e  requests 
of  the  Committee  for  lists  of  names,  or  requests  are  to  comie  from  the 
corps  area  commanders  for  lists  of  names  for  the  armed  forces.  The 
miodical  preparedness  program  is  an  effort  to  prepare  the  m.edlcal  per- 
sonnel and  facilities  of  the  nation  to  m.eet  those  medical  e.nd  health 
conditions  v/hich  arise  during  the  process  of  preparation  for  national 
defense  and  to  be  assured  that  if  an  e;::ergency,  or  if  war,  should  come 
we  shall  be  as  ?/ell  prepared  as  possible. 

These  points  seem  to  bear  repeating:  tliat  the  cond.itions  which 
face  us  during  an  e-mergency  such  as  this  require  the  highest  type  of 
medical  skill,  that  x:e  cling  as  tenaciously  as  possible  to  the  high-^ 
est  standards  of  medical  science,  and  tliat  we  do  not  during  these 
times  relate  our  effort  nor  allow  our  standa.rds  to  bo  lowered.     It  seems 
to  me  that  now,  as  perhaps  not  in  ordinary  times,  it  is  necessar^^  for  us 
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to  consider  the  future  of  medicine  and  the  health  of  the  nationo  We 
cannot  safeguard  that  future  if  our  medical  personnel  is  to  be  dissipated 
or  used  up  rapidly  at  the  very  beginning,  and  therefore  the  recommendation 
of  the  CoLiniittee  on  Hedicsl  Preparedness  that  raedical  students 5  interns, 
and  residents  be  deferred  from  military  service  until  their  period  of 
medical  education  had  been  completed ^ 

Even  at  this  early  date,  I  believe  it  is  safe  to  assume  that 
there  v/ill  be  su.fficient  T/ork  for  everyone  ©    There  has  been  laid  out 
in  the  discussion  and  papers  in  this  meeting  a  sufficient  am.ount  of  work, 
I  believe,  to  require  the  efforts  of  all,  and  especially  the  most  compe- 
tent personnel  in  the  health  services  of  the  nationo    If  this  vjork  is  to 
be  done  well,  v/ith  the  greatest  degree  of  efficiency,  the  least  loss 
of  time  and  the  least  duplication  and  confusion,  it  seems  to  me  that 
it  must  be  coordinated  in  order  that  each  one  of  us  v/ill  fit  in  best 
to  the  work  which  he  is  most  competent  to  performo    The  health  adminis- 
trators, I  am  sure  -  and  I  speak  as  one  vho  has  had  experience  in 
health  admiinistration  ~  will  be  completely  occupied  with  the  T/ork  which 
you  have  outlined  for  yourselves  a,.t  this  meeting  along  with  the  regular 
work  which,  I  presumiej  you-  intend  to  continue 5  and  with  that  which  is 
ordinarily  understood  to  fall  v/ithin  the  scope  or  field  of  public  health. 

There  are  other  problemxS  which  have  been  mentioned  here,  problems 
v;hich  I  believe  ought  to  be  assumed  by  the  practicing  medical  professiono 
The  problems  of  the  care  of  the  military  casualties,  of  the  ill  or  in- 
jured in  industry,  and  of  the  defective  draft  enrollees.    These  problems 
differ  in  many  respects  from  those  of  public  health  administration  and, 
I  believe,  belong  to  the  practicing  medical  profession  to  which,  I  think. 
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you  have  a  right  to  look  for  the  solution.    And  in  the  solution  of  tht^a® 
problems  I  believe  that  the  medical  pb::'ofession  of  this  country  may  be 
depended  on  to  rise  to  the  opportunity  and  to  the  necessity  of  the  . 
situation  as  it  has  arisen  on  occasions  before » 

The  medical  profession,  I  believe,  v/ill  welcome  a  very  frank,  early, 
and  free  discussion  of  these  problems  with  you  as  health  administrators. 
You  and  the  practicing  profession  can  Imry  vjgII  meet  for  the  common 
solution  of  these  problems  which  need  attention  and  solution  at  this  time. 

It  is  because  of  all  these  new  and  often  very  difficult  problems 
that  we  are  endeavoring  to  classify  the  physicians  of  the  country  in 
order  that  T/e  may  knovf^.  not  of  our  own  judgment  but  of  the  judgment  of 
those  men  who  are  capable  of  passing  on  the  qualifications  of  their 
confreres J  the  physicians  who  are  best  qualified  to  imdertake  and  to 
solve  these  special  problems.    It  is  for  this  reason  and  others  that  the 
Committee  on  Medical  Preparedness  has  undertaken  this  work  and  has  ■ 
placed  at  the  disposal  of  the  Surgeons  General  of  the  Army,  Navy,  and 
Piiblic  Health  Service  and  of  the  Council  on  National  Defense,  all  of  the 
facilities  of  the  American  I.ledical  Association, '  and  intends  to  continue 
this  work  so  long  as  is  necessary^    Thank  you,  s  ' 

(3)  Dentists 

DR,  CAMALIER:    Dr.  Moimtin^  ladies  and  gentlemen,  -  In  describ- 
ing the  medical  questionnaire  Dr,  Leland  hhs  also  very  nicely  described 
the  dental  questionnaire  which  is  being  sent  to  all  dentists  throughout 
the  United  States,  and  for  that  reason  you  will  not  be  burdened  with  my 
description  of  it.  '    -  ^ 
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I  v/as  very  pleased  to  receive  and  accept  the  invitation  of 
Doctor  Parran  to  address  you  briefly  today  on  the  part  that  the  dental 
profession  of  the  United  States  is  desirous  of  taking  in  the  preparedness 
program  of  the  nation*  ' -'  ^ 

Like  other  good  American  citizens,  the  dentists  of  the  United 
States  and  its  possessions  are  eager  to  do  all  they  can  towards  making 
their  country  safe  against  invaders  and  at  the  same  time  preserve  so 
far  as  possible  normal  health  service  facilities «    The  Committee  on 
Dental  Preparedness  of  the  American  Dental  Association  was  appointed  by 
President  Arthur    H,  I.Ierritt  of  Ne\7  York  in  December,  1939 ^  and  from' 
that  time  until  a  meeting  of  the  Association  last  week  in  Cleveland,  it 
has  been  engaged  principally  in  organizing  the  dentists  throughout  the 
country  to  be  ready  for  eventualities*    All  States  and  possessions  have 
appointed  military  affairs  committees,  and  many  of  the  large  cities 
have  done  the  same,  all  cooperating  properly  and  efficiently  with 
the  national  committee,  the  headquarters  of  which  is  in  Washington, 

In  addition  to  organizing,  the  national  committee  and  the  State 
committees  have  cooperated  y/ith  the  American  Red  Cross  in  enrolling 
dentists,  dental  hygienists^  and  dental  technicians  for  a  possible 
national  emergency,  and  through  the  cooperation  of  these  agencies  it  is 
believed  that  a  valuable  list  Trill  be  obtained  for  the  use  of  the  military 
establishment  if  and  T;hen  it  may  be  needed e 

At  the  recent  meeting  of  the  House  of  Delegates  of  the  Association, 
the  committee  appointed  by  Doctor  Merritt  was  reappointed  by  the  House 
and  the  following  action  was  taken: 

In  a  comm-unication  from  Major  General  James  C,  McGee,  Surgeon 
General,  United  States  Army,  the  Association  was  requested  to!  | 


1.  Conduct  a  survey  of  tlie  dental  profession. 

2.  Canvass  its  rneivibors  to  detomine  who  v/ould  express  a  will- 
ingness to  serve,  and  to  determine  those  v/ho  should  reraain  at  hoLie  be- 
cause of  their  age,  physical  disability,  or  cornr.iitment  in  civil  capaci.ty, 

3.  To  list  those  who  are  selected  for  possible  military  duty 
according  to  their  professional  qualifications,  such  as  oral  surgeons, 
prosthetists ,  and  so  forth, 

4.  To  list  those  who  are  to  remain  at  home,  those  qualified  for 
exaraination  boards,  and  so  forth,  and 

5.  Other  information  considered  invaluable  in  time  of  national 
emergency. 

The  Association  authorized  the  distribution  of  a  questionnaire 
to  all  registered  dentists  in  the  United  States  a.nd  its  possessions  - 
about  "JjyOOO  -  o.nd  directed  that  the  information  so  obtained  be 
classified  and  tabulated  promptly  in  order  tha.t  it  may  be  made  available 
to  the  military  officials  in  Washington  and  memtbers  of  the  Committee  on 
Denial  Preparedness  of  the  Association. 

As  I  said  before,  it  is  not  necessary  for  rie  to  go  into  the 
details  of  that.     I  might  say,  however,  we  are  very  hopeful  theit  85  or 
90  percent  of  our  men  will  respond  to  our  questionnaire. 

Inasmuch  as  the  Surgeons  General  of  the  Army  a.nd  Mavy  officially 
requested  the  Association  to  give  some  assistance  in  the  matter  of 
reducing  the  percentage  of  rejections  for  military  service  due  to 
dental  defects,  as  applied  to  volunteers  and  prospective  draftees 
under  the  conscription  law,  the  Association  directed  that  proper  of- 
ficials of  the  Americaji  Dental  Association  discuss  this  matter  further 
with  Federal  officers  in  V/ashington  in  cji  attempt  to  roach  a  satisfactory 


agreement  as  to  methods  of  procedure  and  so  forth,  and  v;hen  this  has 
been  acco-iplished  tliat  the  information  be  transmitted  to  the  profession 
and  the  military  affairs  coiiimittees  of  the  States  for  their  guidance. 

In  this  connection,  our  Gomraittee  requests  all  State  and  Ter- 
ritorial health  officers  and  officials  of  the  national  government  who 
are  interested  in  tfnis  particular  pha.se  of  national  defense  to  hindly 
give  our  Co:.iiaittee  an  opportunity  to  consult  v/ith  you  before  any  plans 
are  co:;sLu:imated,     It  has  been  called  to  our  attention  that  already 
efforts  are  being  made  to  project  plans  for  dental  care  into  certain 
C0',:amunities  before  our  national  cor/imitteos  have  had  an  opportimity  to  . 
study  the  subject  in  its  relation  to  the  whole  United  States  or  the 
problem  of  national  defense  in  general* 

It  will  be  interesting  to  you  to  know,  if  you  have  not  already 
been  told,  that  the  latest  available  United  States  Navy  recruiting 
figures  show  that  dental  defects  ca.use  more  than  t?/ice  the  number  of 
rejections  as  does  any  other  type  of  physical  disability.     Out  of  93  5077 
Navy  applicants  for  1938,  66,490  young  men  ¥/ere  rejected,  and  of  these 
neglected  teeth  caused  21,56l  of  tlie  rejections.   'It  is  probable,  of 
course,  tjiat  standards  would  be  lowered  under  the  stress  of  a  real 
national  emergency,  but  the  figures  are  important  in  the  considertition 
of  this  problem. 

Authority  vras  granted  the  Committee  to  publisli  in  detail  de- 
scription of  special  courses  in  military  dentistry,  nov^  being  prepared 
by  the  ".'ar  Department,  in  order  that  tlie  information  ma.y  be  readily 
available  to  our  entire  population  and  especially  to  our  military  affairs 
comraittees  and  study  clubs  in  the  various  States. 

This  program  calls  for  special  education  of  dentists  in  prep- 
aration for  the  possibility  of  services  needed  in  the  event  of  combat. 


This  is  a  stei:  v/hich  must  be  taken  in  any  dental  program  v/liich  realis- 
tically approaches  the  problora  of  national  dex^cnse.     Our  men  must  be 
trained  in  techniques  which  are  obviously  uncormrion  in  peacetime 
• practic  e . 

The  studios  v/ill  include  intensive  training  in  dealing  v/ith 
the  many  cases  which  come  within  the  province  of  the  oral  surgeon 
and  v>dll  bring  dentists  into  closer  relation  to  the  work  of  the  medica 
units  so  there  may  be  perfect  unity  of  purpose  s.nd  action, 

I  "iiiight  cay  ^rith  reference  to  the  statement  made  by  Doctor 
Leland  concerning  the  dental  medical  students,  I  underst.and  today 
thcit  they  have  been  taken  care  of  to  the  extent  that  they  will  not  bo 
disturbed  through  this  coming  i^^ear,  pre-dontal  students  and  dental 
students,  the  year  1941.     That's  a  very  important  thing  from  the  stand 
point  of  dental  educa.tion  in  the  United  Sta.tes  because,  as  you  men 
knov/,  v;e  must  preserve  the  colleges,  the  courses  in  our  colleges,  in 
order  to  equip  dentists  not  only  for  military  service  but  also  for 
their  work  at  hom^e. 

The  House  of  Delegates  also  received,  with  deep  appreciation, 
Dr.  De  Elsine,  the  beautiful  map  prepared  by  the  Pled  Cross  under  the 
direction  of  this  Connittee  showing  the  organization  of  dentistry 
in  relation  to  the  preparedness  program. 

The  Associs-tion  recorded  its  approval  in  principle  of  the 
preparedness  program  of  the  United  States  and  offered  its  full  co- 
operation in  the  e^ttaining  of  these  objects.     I  thank  you  for  your 
kind  consideration. 


152 

iU)  NursGS 

MISS  McIVER:   A  Nursing  Council  for  National  Defense  vras 
organized  about  two  months  ago.     This  Council  is  made  up  of  the 
presidents  of  the  national  nursing  organizations  and  representatives 
of  the  nursing  service  of  the  American  Red  Cross,  and  the  represent- 
atives of  each  of  the  Federal  nursing  services  including  the  Army, 
Navy,  Veterans'  Adraini  strati  on,  Indian  Service,  Children's  Bureau, 
and  Public  Health  Service. 

One  of  the  first  projects  proposed  by  the  Nursing  Council  v;as 
a  nation-wide  census  of  registered  nurses.     The  Council  requested  the 
United  States  Public  Health  Service  to  act  as  an  official  sponsor  of 
this  project  and  the  national  nursing  organizations  as  the  co-sponsors. 

The  Public  Health  Service  has  agreed  to  sponsor  this  project, 
and  the  schedules  are  nov/  in  the  process  of  being  prepared.  The 
national  nursing  organizations,  through  their  State  associations, 
have  agreed  to  distribute  the  schedules  to  all  registered  nurses 
(those  actively''  employed,  the  married  ones,  and 'the  retired  ones)  to 
collect  and  to  edit  the  schedules  and  to  return  them  to  the  Public 
Health  Service  for  tabulation  and  analysis.     The  Red  Cross  has  agreed 
to  help  the  National  Council  in  paying  a  statistical  worker  who  vvdll 
work  with  the  Public  Health  Service  in  supervising  the  tabulation  of 
the  material,  and  the  Public  Health  Service  will  assume  the  responsi- 
bility for  it. 

The  District  of  Columbia  has  offered  to  be  the  proving  grciund  for 
the  schedule  and  procedure.    We  shall  try  out  the  scheme  in  the  District 
of  Columbia,  and  then  if  v/e  need  to  clarify  any  of  the  items  we  can  do 
that  before  we  send  the  schedules  to  the  rest  of  the  country. 
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When  this  survey  is  completed,  we  hope  to  have  available  a  com- 
plete roster  of  registered  nurses  in  the  United  States,    We  shall  know 
whether  they  are  available  for  military  or  civilian  duty.    If  for  civilian 
duty,  vfhether  they  are  available  for  full  time  or  part  time  or  volunteer 
work,  and  whether  they  are  available  in  their  o\m  home  communities,  or 
whether  they  can  be  sent  elsewhere.    We  shall  also  know  what  type  of 
nursing  work  each  nurse  is  best  fitted  to  perform  and  what  special 
training  or  experience  she  has  had  that  T^ill  fit  her  for  that  T/ork,  For 
instance,  it  Tsrould  be  possible  on  rather  short  order  to  sort  the  cards 
for  nurses  that  have  had  special  training  and  experience  in  venereal 
disease  control,  or  in  tuberculosis  work,  or  pBychiatry,    We  shall  even 
know  those  who  are  licensed  airplane  pilots,  and  they  tell  me  quite  a 
few  niiTses  hive  such  licenses. 

Second  Reserve  Nin'ses,    At  the  September  meeting  of  the  Council, 
a  communication  was  sent  to  the  War  Department  asking  that  public  health 
nurses  and  teachers  and  administrators  in  nursing  schools  be  put  in  a 
second  reserve  and  not  be  asked  to  accept  military  assignments  at  this 
time.    It  was  unanimously  agreed  by  the  members  of  the  Council  that 
public  health  nurses  Y/ould  be  of  the  greatest  use  in  the  defense  program 
by  staying  in  their  own  jobs,  and  in  the  event  that  more  nurses  are 
needed  than  are  now  available  it  is  believed  that  those  nurses  who  are 
responsible  for  the  education  of  student  nurses  should  also  remain  at 
their  present  posts  of  duty. 

The  nursing  representative  of  the  Army  reported  the  need  for  700 
additional  nurses  before  October  15th  of  this  year,  and  a  need  for  4-^000 
more  nurses  before  Jione  1st  of  next  year.    Other  departments  reported 
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smaller  increases  in  .personnel,  ■  In  the  light  of  these  demands,  it 
seems  logical  to  the  membe'rs  of  the  Co\mcil  to  plan  for  increased  ed- 
ucational facilities  in  .good  schools  of  nursing,    A.  committee  made  up 
of  corapetent  nursing  educators  v/as  appointed  to  propose  plans  for  pro- 
viding Federal  or  State  subsidies  to  nursing  schools  v/hich  meet  cer- 
tain requirements  and  to  .suggest  v/ays  and  means  of  increasing  the  en- 
rollment, particularly  the'  enrollment  of  young  women  yAo  have  an  un- 
usually good  educational  background.     Possibly  some  publicity  v>fill  be 
sent  to  the  junior  colleges  to  interest  the  young  women  who  have  had 
some  junior  college  training  in  preparing  for  nursing,  ,' 

I  cannot  close  these  brief  remarks  without  saying  a  few  words 
about  the  public  health  nursing  census.    For  the  past  four  years  the 
United  States  Public   Health  Service,  cooperating  v/ith  the  nursing 
divisions  of  the  several  State  health  departments,  has  taken  an  annual 
'census  of  all  public  health  nurses  within  each  State,    The  information 
for  1940  has  been  tabulated  ^and  v/ill  be  available  for  distribution  with- 
in a  few  weeks  in  the , mimeograph  form  such  as  you  have  had  before.  There 
were  no  unusual  changes  in  the  distribution  this  year  as  compared  to 
the  distribution  of  last  year.     The  most  disappointing  aspect  about  the 
194-0  report  is  the  negligible  increase  in  the  num.bcr  of  public  health 
morses  in  194-0  over  1939.    The"  increase  this  year  v;as  only  about  1  per- 
cent while  the  increase  in  1939  over  193^  v;as  4-  percent,  and  1938  over 
1937  v;as  9  percent,  '  .   .  ; 

The  duties  assigned' to  public  health  nurses  have  been  greatly 
expanded  during  the  last  couple  of  years.    We  expect  more  and  more  of 
the  public  health  nurse's  time  to  be  devoted  to  syphilis  control,  to 
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pneumonia  work,  to  industrial  hygiene,  and  to  m-jternity  care.  Par- 
ticipation by  the' nurses  in  these  special  progr am. s  is  perfectly,  log- 
ical, and  we  have  all  urged  that  generalized  public  health  nurses  be 
used  for  all  of  these  special  services,  but  we  must  remember  that  they 
cannot  take  on  more  duties  and  do  the  work  effectively  i.mless  we  re- 
duce the  siae  of  their  districts  by  ad^ding  more  generalized  nurses  to 
the  staffs  of  the  local  health  departments. 

(5)  "  Engineers 
'   ■  ("6)      Yfeter  and  Sewage  Plants 

KiR,  IIOSKINS:    tir.  Chairman,  -  Inasmuch  as  I  am  on  for  the  dis- 
cussion of  two  subjects,  I  hope  that  you  will  withhold  using  the  gavel 
and  give  m.e  sufficient  tim.e,    I  v/ant  to  stick  strictly  to  the  topic 
under  discussion  which  is  "Census."    There  is,  to  my  knowledge,  no 
comprehensive  census  of  sanitary  engineers  in  this  country;"'   It  is  prob- 
ably not  practicable  to  undertake  or  maintain  such  a  census  because  of 
the  rapid  changes  in  employment  of  engineers  both  in  the  public  service 
and  in  commercial  service,    Tiiere  are,  however,  a  number  of  souixes 
from  which  registered  engineers  may  be  obtained  on  rather  short  notice. 
First  of  all,  in  our  organization  itself  we  have  a  register  of  ?.ppli- 
cants  for  employment  which  is  m.aintained  continuously  and  which  gives 

''^"According  to  more  recent  information  a  census  of  engineers  is  to  be 
made  by  the  office  of  the  National:  Roater  of-  Scientific  and  Specialized 
Personnel,  a  division  of  the  National  Resources  Planning  Board,  The 
census  is  sponsored  by  this  agency  jointly  v/ith  the  United  States  Civil 
Service  Commission, 


us  the  experience  and  training  of  a  considerable  number  of  engineers  - 
graduate  engineers.    Another  source  of  material  is,  of  course,  the 
Civil  Service  Commission  which  always  maintains  a  register  of  engi- 
neers of  various  specialties  including  sanitary  engineering. 

Then  there  is  a  register  of  the  State  departments  of  health  of 
former  employees  in  the  engineering  activities  and  also  of  applicants 
for  employment  vjhich  the  State  departments  maintain.    W©  also  have  ac- 
cess to  the  list  of  engineering  graduates  from  recognized  engineering 
colleges 0    These  are  always  available  and  immediately  available. 

Another  source  of  supply  is  the  employment  committees  of  engi- 
neering and  public  health  societies  such  as  the  American  Society  of 
Civil  Engineers  and  the  American  Public  Health  Association,  Last, 
¥/e  have  in  the  United  States  Public  Health  Service  itself  a  nucleus 
of  engineers  that  could  be  immediately  assigned  to  emergency  activities 
We  have,  for  example,  on  the  Ohio  River  pollution  survey,  which  is  now 
in  progress,  some  20  to  25  competent  sanitary  engineers  iiho  would  b© 
almost  immediately  available  for  service  because  that  survey  is  very 
close  to  completion. 

So  much  for  the  census  of  engineers. 

The  census  of  water  and  sewage  treatment  plants.  We  have  in- 
stituted at  Cincinnati  a  comprehensive  inventory  of  water  and  sewage 
treatment  plants  throughout  the  country.  It  is  rather  s'urprising  to 
learn  that  up  to  this  time  there  has  been  no  such  recording  of  the 
location  and  capacities  of  water  or  sewage  treatment  plants  in  this 
country.  Some  States  have  accurate  and  complete  lists  of  the  plants 
under  their  jurisdictions.    There  are  a  great  many  other  States  that 
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have  not.    We  have  undertaken  the  compilation  of  these  data  fron 
each  individual  plant  in  the  country  in  cooperation  with  the  State 

~  tl:  Departments.    We  have  obtained  from  each  plant  in  3o  of 
the        States  specific  information  on  the  types  of  collecting  sewers,  . 
the  ovmerships  of  tlie  system,  the  capacit;"  of  the  sevrage  treatment 
plant,  the  population  served,  the  average  flovf  in  million  gallons  per 
dayj  also  specific  inioriiation  on  the  size  of  the  various  units,  the 
efficiency  of  treatment,  and  the  point  of  discharge  of  Ihe  treated 
effluent. 

T/e  are  obtaining  also,  or  have  obtained,  similar  data  for 
each  v-.'ater  treatment  plant  in  the  United  States,    We  have  the  rated 
capacity  in  million  gallons  per  day  of  each  plant,  the  population 
served,  the  population  available  to  tlie  mains  for  service;  also  a 
detailed  description  of  the  treatment  process  and  the  extent  of  lab- 
oratory control. 

From  these  data  vie  can  readily  obtain  the  excess  available 
•  '-'acity  for  additional  loads  due  to  sudden  influx  of  population  or 
industrial  development,     I  think  that  is  all  I  have  to  say  on  either 
the  census  of  water  and  sevrage  treatment  plants.     The  information  ^vhich 
is  nov;  being  assembled  -.ve  hope  to  have  available  for  publication  later 
this  calendar  year, 

(7)  Laboratories 

DR,  WAYSON:     The  purpose  of  my  entering  the  discussion  is 
that  of  emphasizing  to  you  gentlem.en  a  branch  of  your  department 
v/hich  in  military  language  ',;ould  fit  into  j/our  intelligence  depart- 
ment -  that  branch  is  your  laboratory.    An  elaboration  on  the 


activities  of  the  laboratory  and  the  necessity  of  the  laboratory  is 
beside  the  point  3.nd  unnecessary. 

During  the  past  two  years  visits  to  a  number  of  laboratories 
V-  the  respective  States  have  created  the  impression  that  there  is  a 
definite  need  for  trained,  experienced  personnel,  capable  of  direct- 
ing and  even  of  conducting  the  technical  division  of  the  laboratory. 

With  the  present  limited  emergency  and  mobilization  of  less  than 
1  percent  of  the  population,  it  seem.s  unlikely  'that  the  present  needs 
of  laboratories  for  the  country  as  a  v/hole  Virill  be  increased  or  decreased 
very  materially.,    But  in  those  States  in  Y/hich  there  is  a  concentration 
of  tens  of  thousands  of  people  there  will  certainly  be  an  additional 
load  thrown  upon  your  laboratories,  and  I  am.  informiod  that  it  has  been 
suggested  that  such  an  additional  load  might  be  immediate  on  the,  13th'. 
of  October,    Hov.'  you  v/ill  m.eet  it  nith  your  present  personnel  will  'be 
a  m.atter  for  you  gentlemien  to  puzale  over,  but  it  is  felt  desirable 
that  we  learn  as  promptly  as  possible  of  the  number  of  available  trained 
persons  vfho  may  be  available  to  those  laboratories  in  which  there  is 
an  -added  responsibility.     It  is  suggested  that  v/e  might  canvass,  per- 
Ixaps  through  the  respective  State  directories  of  laboratories,  the 
nuraber  of  potential  trained  people  and  the  num.ber  of  laboratories 
within  the  individual  States  in  which  the  facilities  and  the  material 
are  suitable  for  further  training  of  personnel.     There  has  been 
directed  to  each  of  the  State  health  officers  a  request  for  the  m.ost 
current  laboratory  report  in  order  tliat  v-e  may  get  som.e  idea  of  the 
volume  of  work,  the  num.ber  of  personnel,  and  the  ratio  betv/een  them. 
I  hope  very  much  that  you  gentlemen  will  respond  to  that  letter.  I 


have  no  further  sug>~estions^  and  the  purpose  of  ray  entering  the  dis- 
cussion, as  I  said,  was  to  emphasize  this  particular  angle  of  the  work 
which  has  been  referred  to  by  a  nuraber  of  speakers. 

(8)      Health  Agencies 

W.C  DALLA  VALIE:     Dr.  liountin.  Dr.  Parran,  ladies  and 
gentlemen,  -  Me  heard  yesterday  ho"w  much  stress  is  being  placed 
on  environm.ental  sanitation  and  housing  in  the  emergency  program, 
Yiie  must,  however,  consider  an  integration  of  the  health  facilities 
available  in  a  locality,  that  is,  we  m.ust  think  in  terms  not  only 
of  health  work  done  by  local  health  departments  but  also  by  other 
agencies  operating  in  tlie  health  field.    Environmental  sanito.tion  and 
housing  are  but  two  phases  of  the  job  facing  health  departm.ents  in 
an  emergency.     In  any  critical  situation,  whether  it  be  maneuver  or 
cantonment  areas,  or  any  other,  v.'e  must  be  apprised  of  all  the  health 
facilities  available  in  order  to  preserve  the  'wealth  of  both  troops 
and  civilians,    VJith  knowledge  of  the  facilities  available  in,  an  area, 
we  are  in  better  position  first,  to  prepare  a  program  for  routine 
sanitation,  and  second,  to  provide  other  services  which  come  within  the 
field  of  public  health. 

It  seems  opportune  at  this  time  to  propose  a  comprehensive 
survey  of  health  facilities  tliroughout  the  country.    While  it  is  ap- 
preciated that  the  chief  problem  at  this  time  is  that  of  a  probable 
increase  in  the  population  of  certain  areas,  we,  as  health  people, 
cannot  ignore  the  effect  of  the  present  emergency  on  the  health  of 
the  people  throughout  the  country  and  particularly  the  problem  of 
health  facilities. 


The  most  direct  approach  to  get  information  on  health  facilitieg 
is  to  canvass  mijnicipalities  over  50,000,  and  if  possible  those  over 
10,000,  even  though  covering  the  smaller  cities  will  complicate  the 
problem  enormously.     So  far  as  is  l:noTm,  no  recent  appraisal  of 
municipal  liealth  facilities  (other  than  v/ater  supplies,  selvage 
plants,  and  hospitals)  has  been  made  in  this  country.     It  is  possible 
that  much  may  be  gained  by  using  the  American  Public  h'ealth  Association 
scheme  of  rating  health  services,  and  considera/ble  inform.ation  miay  also 
be  obtained  from  the  recent  institutional  census  by  the  Census  Bureau 
and  the  American  Hospital  Association.     Hov/ever,  it  is  not  felt  that 
the  information  is  such  that,  it  v/ill  give  a  com.prehensive  picture  of 
health  work  done  within  a  given  city.     In  making  ratings,  it  must  be 
remembered  that  ancillary  health  services  are  rendered  by  other  de- 
partments distinct  from  the  health  department  and  also  by  voluntary 
organizations.     Cities,  for  example,  may  have  divisions  of  sanitation, 
school  health  v/ork,  or  clinical  services  not  in  the  health  department. 
Important  health  activities  are  often  carried  on  by  the  water  depart- 
ment, the  sewer  department,  or  the  building  department. 

With  reference  to  the  coverage  vfhich  should  be  made  in  the 
course  of  the  appraisal,  vre  should  include  the  following  items: 

1.  Data  on  the  availability  of  -./ater  supplies,  capacity  of 
the  plant,  kind  of  treatment  given,  and  also  an  estimate  of  its 
maximum  capacity. 

2.  Sewage  and  sewerage  facilities, 

3.  The  kind  of  control  of  food  -  and  drink-dispensing  es- 
tablishments, including  those  handling  milk.     I+-  is  necessary  that 
some  estimate  be  obtained  of  the  care,  in  particular  as  regards 


refrigeration,  which  can  be  given  to  food  in  the  event  the^  supply 
must  be  radically  augmented  to  feed  an  increased  population.  In 
addition,  a  knowledge  of  the  capacity  of  pasteurization  plants  and 
availability  of  milk  must  also  be  obtained,       ;    .  .. 

4-.     Present  housing  facilities  and  the  characteristics  of 
^he  surroundings  must  be  known.     In  most  localities  this  informiation 
is  not  available  since  housing  has  only  recently  been  regarded  as  a 
m.ajor  health  activity.  ■     '  ' 

5.  Attention  given  to  refuse  -  and  garbage-disposal , and 
methods  used  must  also  be  knoxvn,  .     ■  •  ■  x 

6.  Some  estimr.te  of  the  n-'.ture  of  industrial  activity  carried 
on  must  be  had,  particularly  as  regards  industries  concerned  with 
national  defense.  .  ,  ' 

7.  Finally,  in  the  field  of  medical  care,  it  is  important 
to  know  the  number  of  practicing  physicians,  nurses,  and  dentists, 
the  number  of  general  hospital  beds  and  the  types  of  medical  services 
available  in  tliem,  the  n^arnber  and  capacity  of  clinics  for  the  care  of 
the  indigent  sick,  and  the  tirpe  and  number  of  other  personnel  available. 

Special  attention  must  also  be  devoted  to  the  facilities  avail- 
able for  epidemiological  investigations  of  endemdc  or  epidemic  diseases, 
insect  vectors,  animal  reservoirs  of  infection,  nutritional  disorders, 
industrial  hygiene,  and  so  on.    A  knov/ledge  of  laboratory  facilities  is, 
of  course,  equally  importa.nt. 

The  survey  of  facilities  that  I  have  described  can  be  conducted 
almost  exclusively  by  questionnaires  directed  primarily  to  city  tax- 
supported  sources,  and  seconda,rily  to  the  voluntary  and  proprietary 
agencies  in  those  same  cities.    By  this  means  an  over-all  picture  of 


the  total  facilities  of  an  area  can  be  secured  and  if  necessary  this 
can  be  further  amplified  by  contacting  administrative  federations  - 
such  as  community  chests  and  cormcils .  that  allocate  funds  londer  nor- 
.       circumstances  to  support  agencies  that  serve  the  civil  population. 

In  this  connection,  not  only  a  survey  of  the  facilities  but 
a  listing  of  the  personnel  operating  those  facilities  should  be  ob- 
tained at  the  same  time.     Such  personnel  listings  in  fairly  simple 
form  might  include  data  on  age,  sex,  professional  classification, 
em.ployment  status,  and  marital  status,  as  'A'ell  as  specific  location  of 
the  person  employed,  .■ 

One  important  item  in  this  connection  is  to  secure  a  complete 
list  of  employees  of  sub-professional  status  such  as  technicians  in 
laboratories.    Another  itemi  that  could  be  secured  quite  easily  is 
a  breakdown  of  expenditures  of  the  several  services  as  an  index  of 
the  adequacy  and  extent  of  both  public  health  and  medical  care  work 
done. 

Apart  from,  having  this  material  as  an  index  or  central  file, 
it  would  lend  itself  to  analysis  of.   current  personnel  status  by 
locality,  certain  relationships  of  personnel,  also  types  of  facilities, 
by  locality.    A  tentative  questionnaire  and  the  necessary  codes 
and  form.s  for  tabular  analysis  are  already  on  hand. 

As  to  the  usefulness  of  this  survey  which  I  have  described,  I 
shall  cite  a  fev;  purposes  v/hich  it  will  serve: 

1.  It  rd-ll  place  in  a  central  file  com.prehensive  data  on  the 
total  health  activities  and  the  facilities  available  in  every  city  of 
more  than  10,000  population,  ^ 

2,  The  material  collected  will  reveal  those  places  or  localities 
in  iAich  more  extensive  services  are  needed,  v/hether  or  not  the 


populations  remain  the  same  or. are  vastly  increased. 

3.    There  would  be  available  a  listing  by  classification  of 
all  currently  employed  personnel,  both  in  p\.iblic  health  and  medical 
care  departments  and  institutions. 

4..    The  survey  will  place  in  our  hands  full  data  on  the  status 
of  health  problems  in  the  field  now  so  that  in  the  event  an  ap- 
propriating agency  such  as  the  Congress  requests  the  Public  health 
Service  or  others  to  estim.ate  needs  the  Service  will  be  in  a  position 
to  do  so  on  the  basis  of  information  on  hand. 

Thank  you  very  much, 

DR.  COLLINSON:     (Abstract  on  problems  v.-hich  have  arisen  in  the 
Bureau  of  the  Census  on  registration  and  on  the  certification  of  regiS' 
tration.)    The  demand  for  proof  of  birth  et  cetera  will  continue  to 
increase  with  the  development,  of   defense  industries  and  the  enforce- 
ment of  draft  legislation. 

The  filing  of  delayed  reports  of  birth  lias  markedly  increased 
in  State  bureaus  of  vital  statistics,  but  at  present  t'lere  is  no 
miformity  in  the  registration  or  certification  of  these  "delayed" 
reports.    A  certification  from,  one  State  might  be  dependabiLe,  while 
one  from  another  State  m.ight  not  be  at  all  dependable. 

Minimum  standards  vvere  proposed  at  a  recent  meeting  of  rep- 
resentatives of  government  agencies  interested  in  obtaining  proof  of 
age,  citizenship,  and  identity  of  individuals  with  a  commdttee  of 
State  registrars  of  vital  statistics.     These  standards  will  be  sub- 
mitted to  the  State  health  officers  for  consideration,  and,  y;e  hope,  ' 
adoption.    They  include  the  definition  of  a  delayed  registration,  the 
requirem.ent  of  supporting  evidence  to  prove  ■  the  facts  of  birth,  and 
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the  certification  of  delayed  reports  plainly  marlred  "Dela^red,"  including 
the  date  of  filing  and  an  abstract  of  tlie  supporting  evidence.  This 
may  necessitate  changes  in  State  vital  statistic  laws.     It  is  hoped 
that  any  nev/  legislation  v/ill  conform  to  the  new  Model  Vital  Statistics 
Act,  copy  of  which  will  be  forwarded  to  3^ou. 


The  iriportance  of  linking  personal  identity  v^ith  facts  of 
birth  was  discussed  at  the  meeting,  especially  the  facts  of  delayed 
birth  registration.     It  vjas  recommended  that  the  establishment  of 
identity  of  individuals  through  registration  of  finger  prints  and 
signatures  in  association  with  birth  evidence  be  studied  and  experi- 
miented  with  in  one  or  more  areas. 
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COin.:iTTEE  RJ]FORTS* 


REPORT  01'  TIIE  COMITITEE  Oil  PUBLIC  lEALTii  IM 
AREAS  OF  MOBII.IZi\,TIOII 

DR.  BIERRING:    The  mobilization  of  resources  for  purposes 
of  defense  has  given  rise  to  problems  in  public  health  v/hich  in 
certain  essentials  differ  from  the  peace  tirae  requirements  for  which 
our  present  liealth  organization  was  developed 

unitary  and  industrieil  mobilization  modifies  or  intensifies 
adi'ninistrative  procedures  of  public  health  practicep  and  v/ithout 
som.e  definite  scheme  of  supplementation  State  and  local  health 
services  becom.e  overtaxed  in  inany  places. 

Insofar  as  they  are  able,  States  and  local  communities  in 
which  military  or  industrial  developments  take  place  should  expand 
and  perfect  their  health,  organization  and  services  to  meet  the 
situation.     It  is  the  opinion,  ho\7everj  of  your  Committee  that  the 
Federal  r-overnment  should  supplement  the  efforts  of  States  and  com- 
munities according  to  local  needs.     Since  the  problems  to  be  net  will 
vary  from  time  to  time  and  shift  from  one  locality  to  anctlier,  it  is 
believed  that  the  necessary  fluidity  could  be  obtained  to  best  ad- 
vantage if  necessary  funds  were  made  availrable  to  the  United  States 
Public  Health  Service  for  the  dir3ct  em.plo\TaGnt  of  personnel,,  for  the 
purchase  of  supplies  and  the  construction  of  needed  facilitius.  The 

*Thesc  reports  wore  abstracted  and  edited  for  the  proceedings. 


personnel,  supplies  or  facilities  so  provided  sliould  supplement  and 
be  integrated  v/itli  those  of  State  and  local  heglth  organizations. 
Tlie  fluidity  of  Ox-ganization  and  personnel  would  be  provided  by  such 
a  plan. 

Your  Coniaittee  is  of  the  opinion  that  health  prorran'S  at 
State  and  local  levels  organized  in  the  interest  of  r.ilitary  and 
industrial  r.iobilization  \7ill  be  facilitated  by  naving  the  United 
States  Tublic  Health  Service  establish  and  rcaintain  the  necessarjr 
liaison  of  State  and  local  health  authorities  vj'ith  industries  holdin 
war  contracts,  irdlitary  authorities,  and  Federal  agencies  that  may 
be  concerned  v/ith  activities  auxiliary  to  a  public  health  program  in 
mobilization  areas. 

In  order  that  public  health  procedures  may  'ce  of  acceptable 
standard  and  reasonably  uniform  in  the  several  areas  01  military  and 
industrial  miobilizs tion,  the  United  States  lublic  Health  Service  is 
urged  to  develop  codes  or  mininum.  requirements  covering  the  various 
phases  of  3anita.tion  and  other  public  b.ealth  practice. 

The  enforcem.ent  of  such  codes  or  minimum,  requirements  should 
be  undertaken  by  the  constituted  State  and  local  authorities  in  ac- 
cordance with  the  regular  legal  procedure  of  the  State  or  locality 
concerned . 

The  Coirjnittee  recognizes  tlie  need  of  an  immediate  survey  of 
rilitary  and  industrial  m.obilizat ion  areas  to  determine  the  nature 
and  extent  cf  reenf orcei.ient  of  State  and  local  liealth  organizations 
required  for  the  protection  of  pub  lic  health. 

To  im-plement  the  above  conclusions  properly,  your  Committee 
recommends  specifically; 
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1,  That  adirir.istrat ive  control  and  supervision  of  public  health 

in  areas  adjacent  to  military  and  industrial  iriobilizat ion  centers  be  under 
the  direction  of  the  State  and  local  health  agencies  operating  v/ith  the 
advice  and  assistance  of  the  United  States  Public  Health  Service, 

2,  That  r.:iniimara  requirements  for  environrijental  sanitation  and 
cornr.'unicable  disease  control  be  formulated  by  the  United  States  Public 
Health  Service  for  the  £;uidance  of  State  and  local  health  ?.uthorities 
in  the  mobilization  areas, 

3,  That  coordination  of  activities  pertaining  to  housing,  indus- 
trial hygiene,  and  sanitation  be  ir..ined lately  effected  by  the  I'nited  States 
Public  Health  Service  v/ith  existing  governmental  and  nonofficial  agencies, 
in  order  that  State  and  local  health  authorities  may  be  aided  in  establish- 
ing proper  measures  for  the  protection  of  the  Iiealth  of  the  civil  popu- 
lation in  areas  affected  by  national  defense  measures, 

4,  That  the  United  States  Public  Health  Service  be  urged  to  secure 
the  necessary  funds  to  reinforce  existing  State  and  local  facilities  for 
efficient  and  expeditious  inauguration  and  operation  of  the  afore-recom- 
mended emergency  health  activities. 

5,  That  t!ie  resolution  presented  by  the  liassachusett s  State 
Departm.ent  of  Health  be  approved  in  accordance  v/ith  the  condensed  text 
herewith? 

To  avoid  the  creaxion  of  hazards  to  the  public  health  of  popula- 
tions in  the  vicinity  of  i-ilitary  and  naval  bases,  training  areas,  and 
v/ar  industries  plants,  by  reason  of  endangering  public  v/ater  supplies 
or  by  the  discharge  of  inadequately  treated  domestic  or  industrial  se\7age 
from  such  centers,  and; 

To  enable  the  State  health  departm.ent s ,  as  charged  by  law,  to 
maintain  definite  standards  of  safety  for  public  vater  supplies  and 
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adequacy  of  treat  nent  of  dor.;estic  and  industrial  Be\/age  for  the  protection 
of  the  public  health; 

We  request  that  the  Surgeon  General  of  the  United  States  Public 
Health  Service  cause  to  be  brought  to  the  attention  of  tlie  responsible 
hea.ds  of  the  defense  agencies — \mr,  naval,  .and  industrial — the  necessity 
for  prompt  adoption  of  procedures  whereby  the  public  ■s/ater  supply  and 
v/aste-disposal  facilities  of  these  concentrations  of  forces  of  the 
national  defense  progra.rn  v«ill  conform  to  the  standards  of  the  department 
of  health  of  the  State  in  Vifhich  such  facilities  may  be  located. 
Report  adopted. 
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■..    ■     REPORT  OF  THE  COMMITTEE  ON  PROFESSIONAL 
EDUCATION  AND  QUALIFICATIONS 

DR.  BAKER:    This  Committee  desires  at  this  time  to  reiterate 
its  emphasis  at  the  last  meeting  of  tlie  Conference  of  State  and  exterri- 
torial Health  Officers  with  the  United  States  Public  Health  Service  on 
the  need  for  recruiting  and  training  all  t^'pes  of  personnel  engaged  in 
the  several  fields  of  puhlic  health  work,  both  professional  and  techni- 
cal, and  for  strengthening  and  broadening  the  services  to  be  rendered  by 
the  teaching  institutions  chosen  to  perform  this  task. 

The  fcllo¥7ing  resolution  adopted  by  the  Comj-nittee  on  iV^edical 
Preparedness  of  the  Amierican  IJedical  Association  in  July,  194-0,  was 
considered  by  the  Comm.ittee; 

"Fnereas,  the  iiiaintenance  of  the  health  of  the  v/orkers  in 
industry  is  essential  to  the  defense  program  of  the  country;  and 

Whereas,  the  prevention  of  unnecessary?-  illness  of  workers  in 
industry  is  necessary'"  to  insure  uninterrupted  production  of  essential 
ma  t  e  r  i  al s ,  and 

Wliereas,  there  exists  a  shortage  in  the  number  of  physicians, 
chemists,  mechanici.l  engineers,  and  other  professional  groups  skilled 
in  industrial  hygiene |  therefore  be  it 

PuESOLVED  that  the  Comimittee  on  Medical  Preparedness  of  the 
American  Medical  Association  recomm.end  to  the  National  Defense  Com- 
mission that  the  necessary  funds  be  furnished  to  the  United  States 
Public  Health  Service  to  provide  the  necessary  training  of  ph;;'-sicians, 
chemists,  mechanical  engineers,  and  other  professional  personnel  in 
order  to  cope  with  the  industrial  hygiene  problem  in  the  present 
national  emergency." 


This  Committee  suggests  that  the  same  principle  be  applied  in 
other  fields  of  public  health  activities,  particularly  in  that  of 
environmental  sanitation  v;here  the  need  may  be  found  to  be  of  excep- 
tional importance o 

Dr,  M,  Oe  Bousfield,  representing  the  Jiolius  Rosenwald  Fund, 
outlined  to  the  Committee  the  satisfactory  services  being  performed  by 
Hegro  personnel  in  public  health  v/orke    The  Fund  has  offered  to  aid 
States  with  large  Negro  problems  in  financing  a  Negro  physician  after 
such  a  physician  has  received  proper  health  trainings    Your  Committee 
suggests  that  consideration  be  given  by  State  health  officers  to  such 
a  helpful  proffer© 

Report  adopted, 

REPORT  OF  THE  COMI.IITTEE  ON 
VENEREAL  DISEASE  CONTROL 

DR,  RILEYs    From  April  1,  1917  to  December  31?  1919?  the  total 
number  of  days  lost  in  the  army  was  65804.JSI8,    Venereal  disease 
ran]ced  third  as  a  cause  of  disability^  being  exceeded  only  by  battle 
casualties  and  the  pandemic  of  influenza  which  raged  at  the  time© 
The  actual  number  of  men  treated  during  the  war  for  venereal  disease 
was  338,746  —  officers  and  men*    This  is  equivalent  to  23  divisions  of 
15jOOO  men  eacho 

Syphilis  is  most  frequently  acqiiired  in  the  age  groups  which 
include  men  to  be  selected  through  the  draft «,    The  broad  application 
of  the  serologic  blood  test  to  this  group  would  result  in  the  discovery 
of  large  numbers  of  men  infected  \?ith  syphi.lis  and  make  it  possible  to 
apply  preventive  and  curative  measures  to  this  group  on  a  basa.s  which 
has  heretofore  not  been  possible o 
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It  is  therefore  recommended  that  v/here  facilities  can  be  made 
available  for  the  collection  and  examination  of  specimens  for  serological 
blood  tests  for  syphilis  on  registrants  under  the  Selective  Training 
and  Service  Act,  such  tests  be  made,  if  the  registrant  volunteers.  The 
Commdttee  recognizes  the  size  of  the  task,  and  it  recommends: 

1.  A  team  of  one  or  more  doctors  and  nurses  to  be  provided  at 
each  registration  point  and  to  be  responsible  for  the  collection  of  the 
specimens.     Local  and  State  health  departments  should  be  able  to  obtain 
the  services  of  the  physician  through  cooperation  \vith  the  local  and 
State  medical  societies  and  provide  the  nurses  without  cost  to  the 
Selective  Draft  Board. 

2.  The  blood  specimens,  with  the  identification  blank  properly 
filled  out,  to  be  sent  to  the  nearest  public  health  laboratory  v/here 
serologic  tests  for  syphilis  are  perforriod.     Such  laboratories  should 
be  notified  if  possible  10  days  or  2  weeks  in  advance  of  the  approxi- 
m.ate  dates  of  registration  in  order  that  usual  serologic  work  may  be  set 
at  a  minimum  during  the  registration  period. 

3.  The  men  whose  blood  specimens  prove  to  be  negative  by  serologic 
test  should  be  notified  directly  regarding  the  laboratory  findings.  The 
men  who  have  positive  or  doubtful  serologic  results  should  be  directed 

by  mail  to  report  to  the  physician  or  clinic  named  on  the  original  iden- 
tification slip,  which  v/as  forwarded  from  the  collection  point  to  the 
State  laboratory.    A  positive  or  doubtful  result  should  be  reported  to 
the  man's  physician  or  clinic  in  order  that  the  proper  physical  exam- 
ination may  be  performed  to  supplement  the  evidence  obtained  through 
serologic  examdnation  of  the  blood  a.nd  to  confirm  the  diagnosis  of  syphilis. 
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4-.    Individuals  found  to  be  infected  v/ith  syphilis  may  according 
to  circumstances  arrange  for  treatment  either  from  their  ovm  physicians 
or  from  public  clinics,  of  which  there  are  approximately  2,500  at  various 
places  throughout  the  United  States, 

This  plan  has  the  approval  of  the  Subcommittee  cn  Venereal  Diseases 
of  the  National  Research  Council,     It  is  recomm.ended  that  the  American 
Medical  Association  be  asked  to  cooperate  and  to  encourage  through  its 
affiliated  State  and  coiinty  medical  societies  with  physicians  in  pri- 
vate practice,  and  that  the  cooperation  of  the  Araerican  Red  Gross  and 
other  agencies  be  solicited.     The  &argeon  General  of  the  Arm.y  also 
approves  the  procedure. 

To  give  effect  to  this  recommendation  and  to  insure  the  examina- 
tion of  the  largest  number  of  registrants  throughout  the  cotintry,  it  is 
further  recommended  that  the  following  subcommittee  be  appointed  to 
work  out  the  details: 

Dr.  Carl  V.  Reynolds,  Chairman 

Dr,  J.  Lynn  Mahaffey 

Dr.  Lester  A.  Round 

Dr.  William  F,  Snow,  Consultant 

Dr.  0,  C.  y/enger.  Consultant 

Dr,  Harry  Eagle,  Consultant 
(Dr.  Godfrey  asks  whether  the  medical  men  vd.ll  give  their  serv- 
ices free  in  those  communities  where  laboratory  facilities  are  avail- 
able without  any  additional  funds,     Dr,  Parran  refers  the  question  to 
Dr.  Riley.) 
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;  (Dr»  Riley*  s  anSTrer  is  that  the  raatter.  is  so  important  they 
are  v/illing  to  take  a  chance  on  seciiring  that  sort  of  cooperationi 
that  he  is  looking  hopefijlly  to  the  American  Legion;  and  that  they 
rdll  of  course  have  the  services  of  health  officers  and  nurses,  Dr, 
Godfrey  says  that  in  their  surreys  of  industrial  plants  in  New  York 
they  have  found  that  the  epide-miological  method  \7as  much  better  in 
producing  cases  that  rrere  actively  fipreading  the  disease,) 

DR,  y01®ERLEI-3lJ    There  is  one  point  wo  should  take  into  con- 
sideration in  serologi?ally  e::a:ninint3'  this  draft  group,  and  it  is 
that  these  men  are  in  the  age  groups  most  active  from  a  sexual  stand- 
points .Therefore,  if  they  have  s;!rphilisj  the  disease  is  much  more 
apt  to  be  of  less  than  five  years ^  d/oration  than  it  is  in  the  later 
age  groups.    That  would  make  them  potentially  infectious,  and  I  be- 
lieve from  a  public  health  standpoint  it  is  much  more  important  to 
use  the  serologic  dragnet  in  this  limited  age  group  than  it  would  be 
in  the  whole  adult  population. 

With  reference  to  the  first  point  —  the  prevalence  of  syphilis 
in  various  areas  -  it  is  conceivable  that  in  certain  population  groups, 
particularly  selected  popiUation  groups  such  as  university  students, 
■it  is  not  an  economic  prooedrxe  to  apply  a  serologic  dragnet  because 
Tire  only  find  tvio  or  three  infected  persons  in  every  1,000  of  the 
particular  population  v/ith  v/hom  we  are  dealing,    I  shou2d  be  inclined, 
however,  to  les.ve  that  m-^tter  up  to  the  decision  of  the  individual 
State  and  local  health  officer, 

DR,  GODHREY;    There  is  one  more  point,  Dr,  Parran.    If  these  men 
are  found  positive,  ¥dll  they  not  be  rejected  by  the  Army  despite  their 
willingness  to  pass  them  on  every  other  groimd?    (Dr,  Parran  invites 
Colonel  Hlllman  to  come  forv/ard  and  answer,) 
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COLOI^L  HILLMH:  ■  (Abstract  of  remarks)    In  directing  the 
mobilization  of  the  National  Guard j  the  War  Department  desired  to  have 
every  man,  so-  far  as  possible,  a  himdred  percent  available  for  training. 
Instructions  were  sent  to  the  corps  areas  that  individuals  with  acute 
or  chronic  venereal  disease  v/ould  not  be  inducted  with  the  National 
Guard,    •    •  ■ 

Those  directions  have  not  gone  out  for  the  draft.    The  Surgeon 
General  has  brought  up  the  difficulty  of  determining  whether  a  man 
has  acute  or  chronic  venereal  disease. 

It  is  the  desire  of  the  War  Department  that  men  coming  before 
the  induction  examining  boards  -  the  boards  under  the  Army  -  shall  go 
through  the  examination  and  at  the  end  of  the  passage  through  that 
board  shall  be  told,  so  far  as  possible,,  whether  they  are  to  be  inducted 
into  the  military  service.    The  idea  is  that  they  v;ill  be  inducted  at 
that  time  and  foi*warded  to  reception  centers.    Now  to  carry  out  cer- 
tain serological  tests,  the  blood  v/ill  have  to  go  to  a  laboratory 
and  Tdll  not  be  reported  on  for  a  day  or  tv;o.    So  that  determination 
cannot  very  veil  be  used  in  accepting  or  rejecting  a  man  for  military 
service. 

The  Surgeon  General  has  submitted  to  the  War  Department  a  pro- 
posal that  the  Surgeon  General  of  the  Public  Health  Service  be  requested 
to  cooperate  and  provide  facilities  for  doing  serological  tests.    It  is 
hoped  that  every  man  coming  before  the  final  examining  board  will  have 
a  serological  test. 

It  has  not  been,  determined  yet  whether  actite  and  chronic  venereals 
¥/ill  be  accepted  in  the  draft,    I  am  rather  inclined  to  thinly  that  only 
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those  will  be  rejected  v/ho  have  obviou's  venereal  infections  that  can 
•be  determined  by  physical  in-spection,  and  I  -am  not  svre  that  even  they 
T;ill  be  rejected,- 

(The  discussion  sv/itched  to  the  .  Navy*    Commander  Stephenson 
explains  that  they  are  fortunate  in  being  a  smaller  organization  than 
the  Array*    Their  recruits  are  examined  in  the  local  territory  and 
again  examined  at  recruiting  stations  where  they  are  sent«    "We  are 
f ortu2la:te  in  that  we  have  experienced  and  regular  Naval  officers  of 
years  of  service  on  the  recruitment  progfam,  and  we  are  losing  only 
about  1  percent  under -the  most  rigid . conditions  after  they  arrive 
from  the  recruiting  station.    If  a  man  turns  up  with  venereal  disease 
after  he  has  been  received,  he  is  very  promptly  thrown  out,") 

(Dr,  Pierce  of  the;  Public  Health  Service  objects  to  the  dis- 
cussion on  the  score  that  they  are  confusing  t\vo  separate  subjects. 
One,  the  examination  or  blood  tests  of  persons  registering  on  October 
15th,    The  other,  the  question  of  whether  men  with  syphilis  villi  be 
inducted  into  the  Army  cr  Navy,    This  project  is  really  a  case-finding 
one,  and  that  should  be  the  subject  of  discussion,) 

(Dr,  Dihisser  of  Louisiana  argues  that  the  case-finding  theory 
is  magnificent,  but  that  they  cannot  th3?ow  all  that  work  suddenly  upon 
the  State  laboratories  and  expect  reliable  results.    He  asks  whether 
the  entire  doctor  population  would  be  expected  to  give  up  their 
everyday  duties  and  spend  the  hours  from  7  in  the  morning  until  7  at 
night  in  collecting  this  blood  from  the  registrants,) 

(Dr,  Everhart  of  Pennsylvania  seconds  Dr,  Musser^s  objections 
and  also  some  of  those  raised  in  the  morning* s  discussion,) 
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(Dr,  Moyer  of  ..Michigan  thinks  they  could  do  the  test  np  there 
if  given  a  raonth^s  time  and  appr.oves  the  idea  of  examination,) 

(Dr.  Bro\m  of  California  suggests  that  they  might  appeal  to 
the  private  laboratorieso) 

(Dr»  Baxter  of  Illinois  thinks  the  idea  is  a  grand  one  but 
doubts  its  feasibility  because  of  the  eixpense  and  the  load  of  work 
already  being  carried  by  the  laboratories,) 

In  the  absence  of  a  formal  resolution  by  the  Committee  on 
Venereal  Disease  Control,  the  following  memorandum- was  offered  for  the 
record  by  Dro  Stanley  H,  Osborn  and  adopted  by  the  Conference  as  an 
amendment  to  the  report  of  the  Committee  on  Venereal  Disease  Control: 

,  The  only  question  at  issue  is  one  of  funds  with  v/hich  to  do  the 
serological  vfork.    The  Committee  ia  suggesting  that  the  State  perform 
the  tests,  wherever  the  facilities  are  available,  admits  that  facilities 
are  not  every\";here  available.    All  health  officers  assembled  agreed 
that  a  serologic  blood  test  for  syphilis  on  every  registrant  is 
desirable  J  and  that  we  have  in  connection  vdth  registration  for  selec- 
tive service  an,  opportunity  to  do  an  excellent  epidemiologic  job  on 
an  age  group  ¥irhere  the  disease  in  an  infectious  stage  is  most  prevalent. 
It  is  further  agreed  by  all  State  health  officers  present  that  the  test 
will  be  performed  on  all  registrants  in  all  States  provided  funds  can 
be  made  available  for  this  purpose. 

The  amended  report  was  adopted. 


COIlilTTEE  or  HOSPIi'AL  MJD  iSDIGAL  CARE 

DR.  GODFREY:     The  Coranittee  has  given  consideration  to  only 
three  of  tj':e  many  iteras  which  might  come  before  it  at  this  time.  The 
first  relates  to  any  communicable  disease  reportab].e  in  the  State  uhen 
the  physical  examiination  of  registrants  under  the  Selective  Service 
Act  is  conducted, 

UIIEREAS  it  is  the  opinion  of  the  Comimittee  that  v/hile  regulations 
for  the  admi:,:istration  of  the  Selective  Training  and  oervice  Act  of 
194-0  provide  that  the  cause  of  ph^^sical  rejection  may  not  be  m^ade 
public,  this  should  not  be  i^rterpreted  as  relie'^ing  the  examdning 
physician  of  the  responsi':ilit3''  for  complying  rdt.'i  yj^ovisions  of  State 
health  lav/  reg8.rding  reporting  of  coi^i.iunica";le  diseases,  including 
venereal  diseases  and  tvberculosis:     Therefore  be  it 

RESOL''ED,  That  prompt  steps  be  taken  to  inclvde  such  an  inter- 
pretation in  the  Presidential  Regulations  governing  3.dm.inistration  of 
the  Selective  Training  and  Service  Act  of  1940. 

(Dr.  ".."illiams  suggests  that  hj  sa^dng  "the  chairm.an  of  che 
medical  examination  board"  one  individ-'.al  can  be  made  to  carry  the 
responsibility.     This  srggestion  is  incorporated  in  the  report. ) 

The  resoliAtion  is  adopted, 

DR.  GODFPiEI:    The  Com  ittee  further  considered  the  program 
planned  by  the  National  Youth  Admdnistration  for  the  examination  of 
the  youth  of  the  county  receiving  its  benefits,  and  for  correcting  so 
far  as  possible  any  remediable  defects  th.at  mia^'  be  found.     The  Com- 
m.ittee  feels  that  this  ray  be  an  ir.-portant  contribution  toward 
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elevating  t]:e  health  level  both  inc-ntal  and  ph-^-sical  of  an  important 
group  in  our  population.    The  Coramittee  offers  the  following  resolution: 

WHEREAS  the  health  program  to  be  initiated  by  the  National 
Youth  Admiiiistration  is  planned  to  promote  the  health  and  efficiency 
of  its  eiirolled  youths  through  the  utilization  of  health  and  medical 
facilities  v/hich  already  exist,  or  may  be  supplerented  by  the  national 
Youth  Adninistrationj  and 

VJIIEREAS  the  program  as  planned  seeks  the  active  cooperation  of 
State  and  local  healtli  departments:  be  it 

RESOLVED,  That  the  Conference  of  Stace  and  Territorial  Health 
Officers  endorse  the  principles  and  pujrpose  of  the  National  Youth 
Administration's  health  program;  and, 

That  the  Conference  recommend  that  the  State  health  department 
serve,  when  requested,  as  co-sponsor  of  sv.ch  State-wide  National  Youth 
Administration  health  projects. 

Resolution  adopted, 

DK,  GODFREY:    The  Committee  further  considered  the  rehabili- 
tation of  men  found  disqualified  for  military/-  or  naval  service  because 
of  physical  defects.    The  Gomvaittee  accepts  the  decision  of  the 
military  authorities  that  only  so-called  Class  A  registrants  vdll  be 
inducted  into  service.    The  imperative  need  for  organizing  and  training 
as  quiclily  as  possible  a  suitable  reserve  for  immediate  defense  should 
not  exclude  consideration  of  the  military,  econom.ic,  and  social  valu.e 
attaching  to  an  organized  effort  to  correct  remisdiable  defects  r/hich 


have  caused  rejection.    Such  rehabilitation  would  add  to  the  avail- 
ability and  efficiency''  of  workers  in  essential  defense  industries  in 
addition  to  augmenting  the  axmed  forces.    The  Conmittee  offers  the 
folloT/ing  resolution: 

RESOLVED,  That  persons  r/ho  are  otherwise  fouiid  to  be  satis- 
factory and  available  for  induction  into  the  land  or  naval  forces 
of  the  United  States  for  training  a.nd  service  as  provided  by  the 
Selective  Training  and  Service  Act  of  1%0  but  Yifho  are  placed  on 
deferred  status  because  of  physical  defects  or  ailments  v/hich  are 
readily  amenable  to  treatment  and  cure  may,  upon  application  to  the 
Surgeon  General  of  the  United  States  Public  Health  Service,  be 
considered  for  acceptance  as  beneficiaries  of  that  Service  for  the 
correction  of  such  physical  defects  or  ailm.ents. 

Resolution  adopted.    Report  as  a  vrhole  adopted. 


ISO 

COIJillTTEE  ON  FEDERAL  RELATIONS 
STATE  Aril)  PROVINCIAL  HEALTH  AUTHORITIES 

DR.  OSBORN:    Your  Gor.irnittee  v/as  presented  i/ith  the  need  for 
continued  attention  to  the  maintenance  of  high  standards  in  the 
sanitary  control  of  i.iilk.    The  suggestion  v;as  rade  that  further 
efforts  should  be  extended  to  have  the  liilk  Sanitation  Code  of  the 
United  States  Pv.blic  Health  Service  adopted  in  all  parts  of  the' 
United  States.    Your  Co-  rrdttee  recommends  that  this  matter  be  referred 
to  the  Committee  on  the  Control  of  :  ilk  of  the  State  and  Provincial 
Health  Authorities  of  North  America  for  immediate  consideration. 

The  Committee  desires  to  express  the  appreciation  of  the  State 
and  Territorial  Health  Officers  to  the  United  States  Public  Health 
Service  for  its  efforts  to  have  the  personnel  occupying  strategic 
positions  in  local  and  State  departm.ents  of  health  placed  on  the 
deferred  list  by  a-.ith.orities  of  the  Army  and  Navy  in  order  chat  the 
civilian  public  health  service  v/ill  not  be  disrupted. 

Report  adopted, 

cohiilttee  on  iiterstate  and  foreign 
qia;"ui;^tine 

DR.  GHESLEH;    Dr.  Parran,  members  of  the  Conference  -  I 
requested  that  this  report  be  put  on  last  for  tv.'o  reasons.    In  the 
first  place,  tU.ere  is  no  v/ritten  report.    The  Gommdttee  took  up  one 
or  tv.'o  points  '.Tiich  it  considered  as  rather  important,  ]yo.t  before 
reaching  a  decision  on  these  points,  v/e  thought  it  uould  be  vise  to 
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take  tliein  up,  and  probably  sorae  other  things,  in  e::ecutive  session 
for  \7hich  the  Public  Health  Service,  the  Army,  and  the  liavy  are 
invited  to  remain. 

It  is  the  duty  of  the  State  and  Territori3.1  Health  Officers 
to  make  available  all  the  information  that  can  be  collected  and 
interpreted  locally  to  the  Federal  authorities.    Some  interpretation 
of  that  infommtion  is  advisable.    The  Army,  the  Navy,  and  the 
Public  Health  Service  are  roing  to  be  faced  v.'ith  a  tremendous  amoujit 
of  nev;  v.'ork,  and  unless  those  v:ho  are  on  the  spot  and  familiar  v;ith 
the  circ'LiTiistances  interpret  things,  it  may  be  impossible  to  carry  out 
all  the  recorjnendations  in  the  reports. 

It  also  seems  to  us  that  coordination  of  the  various  official 
divisions  of  the  United  States  Governn.ent  would  help.    The  Tublic 
Hea.lth  Service  hs.s  6  districts.     The  Children's  Bureau  has  several. 
Then  T-e  have  the  Census  Lvxeav.  districts,  the  Social  Security 
Hoard  districts,  the  9  corps  areas  of  the  Army,  the  IS  naval  dis- 
tricts, and  3  areas  of  the  Red  Cross,    Further  than  that,  T:e  have 
all  these  defense  djraft  boards  and  o  regions  for  the  industrial 
hygiene  oirbfit  on  the  defense  industries,  ■ 

It  seem.s  to  us  that  '  ashington  -./ill  e::perience  considerable 
difficulty  in  starting  out  all  these  rp.&itevr  and  gatting  tfeo  tigiit 
reports  to  the  right  people  in  time  to  do  something  about  them.. 

This  is  not  specifically  out  business,  but  it  is  something 
that  xje  took  up  yesterday.     It  Yie.s  discussed  b",^  the  cO'isuHtants 
from  the  Arm;-"  and-  Favy,  and  thej",  seeing  the  practical  difficulties, 
thinlc  the  local  health  authorities  should  interpret  information, 
do  uhat.  they  can  on  the  spot,  and  pass  it  along  if  they  consider 
it  of  national  im.portance. 


That  relates  particularly  to  reciprocal  notifications.  If 
the  men  e.ssemfcling  for  either  the  Army  or  Navy  come  iroin  areas  where 
communicable  disease  is  'oresent,  then  the  Army,  the  -av;^,  and  the 
Public  health  Ser\'ice  should  knov/,  possibly  before  some  of  these 
people  are  sent  on.    Some  of  them  may  be  in  the  incubatiori  stages  of 
the  disease, 

I  suggest  that  these  matters  be  taken  up  in  execvtiv-e  session 
and  brought  probably  to  some  workable  proportions. 

DR,  FiiliRAn:    Dr,  Chesley  has  moved  an  executive  session. 
Is  the  motion  supported?  (Seconded) 

DR,  PARRAhs    Those  in  favor  please  say  "aye,"  Opposed, 
It  is  carried. 

The  e:cec"'tive  session  will  proceed  v;ith  the  State  health- 
officers,  t.lieir  representatives  -  did  you  say  representatives  of  the 
Public  I'ealth  Service  also? 

DR.  CUES  LEY;    Yes,  sir,  and  the  Army  and  the  iiavy. 

DR.  PARPiAli:    The  Arm^y  and  the  Navy,    Very  well, 

(The  Conference  .adjourned.    The  executive  session  opened.) 

At  the  executive  sessions  which  succeeded  the  Conference,  the 
Committee  on  Federal  Relations  of  the  State  and  Provincial  Health 
Authorities  of  North  America  passed  the  following  resolution: 

The  Conmiittee  gave  careful  consideration  to  the  problems  arising 
or  that  threaten  to  arise  in  State,  regional,  and  local  departments  of 
public  health  throughout  the  United  States  from,  the  call  to  active 
service  of  certain  professional  members  of  their  staffs  who  hold  reserve 


commissions  in  the  Army,  Navy,  and  Marine  Corps,  and  who  are  highly 
trained  and  specialized  in  the  field  of  public  health  and,  therefore, 
essential  for  the  protection  of  the  health  of  the  communities  v/hich 
they  serve. 

That  measures  for  the  national  defense  are  of  primary  importance 
was  given  full  recognition  by  the  Committee,    The  Committee  expressed 
the  conviction  of  (jvery  member  of  the  Conference  that  any  action  that 
may  be  deemed  necessary  by  those  in  charge  of  the  national  defense 
program  must  and  should  receive  complete  compliance  and  support. 

After  consideration  of  the  many  problems  involved,  the  Committee 
passed,  the  foil  owing  resolution: 

Hhereas  the  Conference  of  State  and  Provincial  Health  Authorities 
of  North  America  is  of  the  opinion  that  adequate  protection  of  the 
health  of  che  civilian  population  is  essential  for  the  successful 
prosecution  of  the  program  of  national  defense,  and 

Uliereas  there  now  exists  a  serious  shortage  of  qualified  personnel 
to  cope  successfully  vdth  existing  public  health  problems,  and  efforts 
to  reduce  this  shortage  have  been  during  the  past  four  years  an  ex- 
pressed policy  of  the  Federal  Government,  and 

VJhereas  the  general  program  of  national  defense  contemplates  a 
great  increase  in  the  number  of  military  mobilization  and  maneuver  areas, 
a  similar  expansion  of  industrial  activity  and  a  variety  of  other  de- 
velopments, all  of  vjhich  will  intensify  existing  civil  health  problems 
and  some  of  which  will  create  new  problems,  and 

VJhereas  the  adequate  protection  of  the  public  health  requires 
the  services  of  certain  professional  and  technical  personnel  whose  training 


isl- 
and qualificatj  one  .can.  be  acquired  onlv  through  years  of  iiltensive  study 
and  experience:  .  Therefore  be  if  :■■  •  .' 

RESOL'/ED,  That  in  the  plans  for /national,  defense,  th^;  :work  of  the 
official  public  health  agencies  in  the  United  States  be  .re, cognized  as  an 
essential  part  of  the  program  of  national  defense,  and 

Be  it- further  RESOLVED,  That  the  C-onferenoe  of  State  and  Frovincial 
Health  Authorities  of  North  America  express  to  the  Surgeons  General  of 
the  Army  and  the  Navy  and  to  their  representatives  vriio  have  participated 
in  .the  deliberations,  of  the  Conference  of- State  and  Territor  j  al  Health 
Officers  vdth  .the  United  States  Public  health  Service  its  sincere  grati- 
tude and  appreciation  for  the  information  tlisy  have  given  and  t.heir  com- 
prehensive understanding  of  public  health  problems  that  have  been  discussed 

Be  it  further  RESOL'.^D,  That  the  Conference  of  State  and  Provincial 
Health  Authorities  of  North  America  request  the  continued  interest  and 
cooperation  of  these  officials  to  the  end  that  such  measures  m.ay  be  taJien 
by  the  military  avithorlties  as'  they  may  deem  necessary  to  insure  that  t.he 
staffs  of  'State,  r:,unicipal,  and'  other  local  health  depail'tm.ent s  may  not 
be  depleted  and  'Yea'conea  by  VTithdra?v'als~  to  such  an  extent  that  they  will 
be  mia.ble  to  afford  the  health  protection  necessary  to  the  civilian 
population  and  for  the  successful  prosecution  of  the  measures  for  the 
national  defense;,  and     '  '     .  '  ■ 

Be  it  .further  PJHSOU/ED,  That  the  Surgeon  General  of  the  United 
States  Public  Health  Service  be  re-quested  to  forv^ard  a  copy  of  these 
resclutions  to  the  Surgeon  General  of  the  Army  and  the  Surgeon  General 
of  thie  Navy  and  that  he  continue  to  cooperate  virith  them  in  presenting  and 
seeking  the  3ati3.factQry  solution  of  problems  that  may  arise  from  time 
to  time  in  the  field  of  public  health  as  related  to  the  program  of  na- 
tional defense* 
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